MODEL PHOTO RELEASE FORM
Permission is herewith granted to NEW YORK SEA GRANT (NYSG) and
________________________________________ for the use and
reproduction of my likeness/likeness of my child in a photograph and/or
video (ie. YouTube) for educational program purposes produced by
NYSG.*
_________________________________________ ______________

Signature

Date

__________________________________________
Name (print) – in case of minor, provide parent/guardian’s name, too**

__________________________________________
E-mail **

__________________________________________
Address**
___________________________________ _________ _________
City**
State**
Zip**
*Full release: I hereby grant to New York Sea Grant (“NYSG”) the absolute and irrevocable right and
permission, with respect to the photographs that NYSG had taken of me or in which I may be included with
others, to copyright the same, in NYSG’s name or otherwise; to use, re-use, publish, and republish the
same in whole or in part, individually or in conjunction with other photographs, and in conjunction with
any printed matter, in any and all media now or hereafter known, and for any educational purpose
whatsoever (e.g., printed or Web programmatic content); and to use my name in connection therewith if
NYSG so chooses (unless a request is made not to use this information). NYSG is not liable for any
unintentional blurring, distortions or alteration that may occur in reproducing the finished product or
should a third party cause such blurring, distortions or alteration.
I hereby release and discharge NYSG from any and all claims and demands arising out of or in connection
with the use of the photographs, including without limitation any and all claims for libel or invasion of
privacy.
This authorization and release shall also inure to the benefit of the officers, employees, agents and
trustees of NYSG, as well as the person(s) or entit(ies), if any, for whom NYSG took the photographs.
I am at least 18 years of age and have the right to contract in my own name (or as parent or legal guardian
for the minor child named above). I have read this release and fully understand its contents. This release
shall be binding upon me and my heirs, legal representatives and assignees.
** Info only requested for identification purposes. Names will not be used in photo captions if requested.
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