
Virginia Society of Ornithology 
 

Photo & Art Design RELEASE FORM  
(attach copy of photo) 

 
 

  
  
I hereby grant to the Virginia Society of Ornithology, a Virginia 
corporation (“VSO”) and anyone authorized by the VSO the irrevocable 
right to use the attached photo(s) and/or art design concept(s) in its 
publications and for any legitimate purpose, including for advertising, 
trade and editorial purposes, at any time in the future in all media 
now known or hereafter developed, throughout the world.  I agree to 
allow the Virginia Society of Ornithology to:  digitize, correct errors 
& blemishes, reproduce, alter shape and size for its publications, 
create design art theme, add text and otherwise modify my photograph, 
image, name or design concept unless I state otherwise in writing 
below.  
 
I hereby waive any causes of action I may have on account of loss of 
the photo(s) and understand photos sent are non-returnable. I own the 
legal right to have the photo(s) or design concept(s) reproduced. I 
warrant that the photo(s) or design concepts are not the property of 
nor have they been previously copyrighted by a third party.   
  
  
I accept full responsibility for violation of copyright infringement if 
the VSO is contacted by a complainant.  I hereby release, indemnify and 
hold harmless the VSO and its officers, directors, agents and members 
from any and all claims which may result at any time by reason of the 
use of the attached photo(s) and/or my image and name, including, 
without limitation, claims of privacy.  My heirs, executors, 
administrators and assigns shall be bound by this consent and release. 
 
 The photo or anyone pictured in the design concept has signed this 
release of the photo or picture which identifies them in an attached 
copy of the photo. A parent or guardian must sign for those under age 
18. 
 
 
  
 
Photographer's Release Form 
  
____________________________________________________________ 
Name/age (print) 
  
____________________________________________________________ 
Signature 
  
____________________________________________________________ 
Address/phone number 
  
____________________________________________________________ 



Date 
  
____________________________________________________________ 
Witness (parent/guardian if under 18) 
 
 
 
 

 

Model's Release Form 
  
____________________________________________________________ 
Name/age (print) 
  
____________________________________________________________ 
Signature 
  
____________________________________________________________ 
Address/phone number 
  
____________________________________________________________ 
Date 
  
____________________________________________________________ 
Witness (parent/guardian if under 18) 

 
--------------------------------------------------------------------------------------------------------- 

Model's Release Form 
  
____________________________________________________________ 
Name/age (print) 
  
____________________________________________________________ 
Signature 
  
____________________________________________________________ 
Address/phone number 
  
____________________________________________________________ 
Date 
  
____________________________________________________________ 
Witness (parent/guardian if under 18) 


