
 Photography Release Form 

 I  hereby  grant  Senior  Collabora�ve  of  Indian  River,  Inc.  and  it's  subsidiary  Livable  Indian  River,  (SCIRC),  consent 
 to  the  use  of  all  photographs,  videotape,  other  images,  and/or  audio  recordings  that  SCIRC  has  of  me,  or  in 
 which  I  may  be  included,  for  all  purposes,  in  any  and  all  media  including  the  Internet,  without  limita�on, 
 including promo�on, solicita�on, adver�sing or trade. 

 I  am  fully  aware  that  my  likeness  may  appear  in  materials  available  to  partners,  donors,  volunteers  or  staff  of 
 SCIRC,  and  individuals  outside  the  SCIRC  community.  I  understand  and  agree  that  the  digital  photographs  will 
 become the property of SCIRC. 

 I  hereby  irrevocably  authorize  SCIRC  to  alter,  copy,  exhibit,  publish  or  distribute  these  photos,  for  purposes  of 
 publicizing  the  SCIRC  programs  or  for  any  other  lawful  purpose.  In  addi�on,  I  waive  the  right  to  inspect  or 
 approve  the  finished  product,  including  wri�en  or  electronic  copy,  wherein  my  likeness  appears.  Addi�onally,  I 
 waive any right to royal�es or other compensa�on arising or related to the use of the photograph. 

 I  hereby  hold  harmless  and  release  and  forever  discharge  SCIRC  from  all  claims,  demands,  and  causes  of  ac�on 
 which  I,  my  heirs,  representa�ves,  executors,  administrators,  or  any  other  persons  ac�ng  on  my  behalf  or  on 
 behalf of my estate have or may have by reason of this authoriza�on. 

 I am at least 18 years of age and am competent to contract in my own name. I have read this release before 
 signing below and I fully understand the contents, meaning, and impact of this release. 

 _____________________________________________ _______________________ 
 (Signature)  (Date) 

 ______________________________________________________ ___________________________ 
 (Printed Name)  (Date) 

 If  the  person  signing  is  under  age  18or  has  a  guardian,  there  must  be  consent  by  a  parent  or  guardian,  as 
 follows:  I  hereby  cer�fy  that  I  am  the  parent  or  guardian  of  _________________________,  named  above,  and 
 do hereby give my consent without reserva�on to the foregoing on behalf of this person. 

 _____________________________________________ _______________________ 
 (Parent/Guardian’s Signature)  (Date) 

 __________________________________________________________________________________ 
 (Parent/Guardian’s Printed Name) 

 __________________________________________________________________________________ 
 Photographer Signature/Date 
 Revised 12/2023 


