
PHOTO SUBJECT RELEASE FORM       

NOTE TO PHOTOGRAPHER:  If your photograph includes identifiable subjects, the following signed 

release must be provided with your entry for each identifiable person in your photograph.  If the subject 

is under the age of 18, that subject’s parent or guardian must sign this release. 

 

I grant The Wells County Foundation, Inc. and its licensees the perpetual right and license to use, 

modify, and publicly display [my/my child’s] image in the photograph entered in The 2010 Focus on 

Wells County Photo Contest in publications and other media without compensation, notice, review, or 

approval. 

 

I will hold harmless The Wells County Foundation, Inc. and its licensees from any use by The Wells 

County Foundation, Inc. or its licensees of [my/my child’s] image in the photograph. 

 

[I agree that I am the parent of the child and have the authority to grant the rights granted in this 

release.] 

 

 

 

 

________________________________________ Age (please check one) under 18 o 

Printed name of photograph subject      18 or over o 

 

 

________________________________________ 

Signature of photograph subject 

(if subject is under the age of 18, signature of parent or guardian) 

 

 

________________________________________ 

Name of photographer 

 

 

Briefly describe photo and category represented: 

 

 

 

 

  

 

The Wells County Foundation, Inc. – 360 N. Main St., Suite C, Bluffton, IN  46714  

Telephone:  260-824-8620 – www.wellscountyfound.org 


