LLackawanna Heritage Valley

WhERE AMERICA’S STORY LIVES

Views from the Valley
LHVA Photo Contest 2009-2010

Photo Release Form

l, , hereby grant permission to the Lackawanna Heritage Valley
Authority to use photographs in which | personally am pictured. | understand the photographs could be
used on websites, printed text, electronic bulletins, and video documentaries. | understand that

occasionally the caption will include my first name, last name, and municipality in which | live, but
never my personal contact information or address. | release all claims against the Lackawanna Heritage
Valley Authority with respect to copyright ownership and publication, including any claim for
compensation for publication related to this material.

Contact information will be kept confidential and will only be used to inform person of publication of
photograph.

Please Print Clearly:

Today’s Date

Name

Address

City State Zip Code

E-Mail

Telephone

Are You 18 Years or Older? [ Yes [ No - List Date of Birth: / /

Signature

If Under 18, Please Provide:

Print Name of Parent/Guardian

Signature of Parent/Guardian




