Please fax completed form to Malisa Thompson at 404-679-0669
PHOTO RELEASE FORM

The undersigned, _________________________________, being the legal owner of, or having the right to permit the taking or use of photographs, does irrevocably consent to and authorize the Georgia Department of Community Affairs (“DCA”) and its assigns the full rights to use, reproduce, publish and redistribute said photographs without further consideration or financial compensation. These rights extend to any advertising, trade, flyers, brochures or any other publication for educational, research and/or public service purposes related to DCA. 

The undersigned hereby releases and discharges the State of Georgia, DCA, its assigns and all persons acting under DCA’s permission or authority, from all claims, demands and causes of action which might arise from any actual or alleged violation or infringement of any trademark, trade name, contract, agreement, copyright (common law or statutory), patent, invasion of privacy, defamation, or any other cause of action arising out of the production, distribution and exhibition of the photographs.

The undersigned hereby waives any right that he/she/it may have to inspect or approve the use of the advertising copy or published matter that may be used in connection therewith or the use to which it may be applied. The undersigned acknowledges DCA’s right to crop or treat the photographs at its discretion.

The undersigned hereby warrants that he/she has executed any releases he/she may need with persons included in said photographs and that the release shall be binding upon the undersigned and his/her/ heirs, legal representatives, successors and assigns.

The undersigned hereby warrants that he/she is of full age and has every right to contract in his/her own name.  The undersigned further states that he/she has read the above release prior to execution and that he/she is fully familiar with the contents thereof.  If the undersigned is signing as an agent or employee of a firm or corporation, the undersigned warrants that he/she is fully authorized to do so.  

Printed Name:

___________________________________________________

Signature:

___________________________________________________

Date:


___________________________________________________

Address:

___________________________________________________




___________________________________________________

Telephone:

___________________________________________________

Witness:

___________________________________________________

Photographer’s Credit:  ___________________________________________________

Name of the Project/Innovation Nominated for 2008 Magnolia Award:  _____________

_______________________________________________________________________

Note:  No personal information contained in this form will be released by the Georgia Department of Community Affairs.

