[bookmark: _GoBack]Sample Photography/Video Permission Form

I, ____________________________________________, hereby grant Parks Organization permission for the use of the photograph/video entitled ___________________________________, (copy attached).  

I agree that Parks Organization, and its assignees and designees, may use the photograph/video to educate and inform the public about Parks Organization’s purpose and programs in any of the following ways:

1. Print media. Parks Organization may use the photograph in print materials.
2. Lectures. Parks Organization may use the photograph/video for public presentations about Parks Organization programs.
3. The Internet. Parks Organization may use the photograph/video on its website or electronic/web media or through electronic mailings. 
4. Television. Parks Organization may use the photograph/video in television segments or programs to be aired on local, public, cable, satellite, and/or digital TV.
5. DVD. Parks Organization may utilize the photograph/video in a DVD to be distributed for free as a public service announcement or educational video.
6. Successor technologies. Parks Organization may use the photograph/video in subsequently developed technologies.  

I recognize that educational materials containing the photograph/video may be distributed or broadcast worldwide. I release Parks Organization, and its assignees and designees, from any and all claims and demands arising out of or in connection with the use of the photograph/video. I certify that I have all rights necessary to agree to these terms.

In any use of the photograph/video Parks Organization will use the following credit: 

________________________________________________________________________________________________________.

And will use the following caption: ________________________________________________________________

_________________________________________________________________________________________________________.


________________________________			_______________________________
Signature of Rights Holder 				Address

_________________________________		              ________________________________
Print Name						City, State, Zip

_________________________________		              ________________________________
Date							Phone
