Sample Photo Release Form

NCW PHOTO CONSENT FORM 

I give my permission for my son or daughter, to be photographed and/or videotaped by the media and representatives of the American Chemical Society [name of section] Local Section in conjunction with activities associated with National Chemistry Week, a program of the American Chemical Society, for the following purposes:

Event: [name of event], on [date].

I hereby transfer to the American Chemical Society all copyright and other interests in photographs and/or videotape taken on [date]. I also hereby grant royalty-free permission, including nonexclusive world rights in all languages, to reproduce in all formats including but not limited to print, electronic, and/or CD-ROM, to reproduce and include my son’s or daughter’s likeness for promotional purposes of National Chemistry Week.

Signature: ________________________________________________

                 (parent or legal guardian)

Printed Name: _____________________________________________

Student Name: _____________________________________________

Address: __________________________________________________

Phone Number: ____________________________________________

Date: _____________________________________________________

THANK YOU!

Please return this form to:

[name of section] Local Section

[name of coordinator]

Fax: [number]

Phone: [number]

By: [date]

