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Photo/Videographer’s Authorization to Reproduce 
Photographic and/or Video Images and Release
I hereby grant the State of Vermont (hereafter called “State”) the absolute and irrevocable right and unrestricted permission in respect to photographic and/or video images that were supplied to the State to use, reuse, publish, and re-publish the same in whole or in part, individually or in any and all media now or hereafter known, and for any purposes whatsoever, for illustration, promotion, art, editorial, advertising, and trade, or any other purpose whatsoever without restriction to alteration.
I hereby release and discharge the State from any and all claims and demand arising out of or in connection with the use of the photographic or video images, portraits or pictures, including without limitation any and all claims for libel, copyright violation, or violation of any right of publicity or privacy.
This Authorization and Release shall also inure to the benefit of heirs, legal representatives, licensees, and assigns of the photo/videographer of the images, as well as the person(s) for whom the pictures and/or videos were taken. I further confirm that I have obtained the consent of all persons appearing in the images where the law or custom require it.
I hereby acknowledge and that I was 18 (eighteen) years of age or older on the date that I created each image provided under this release and have the right to contract in my own name. I have read the foregoing, have received an adequate opportunity to seek legal or other advice before signing, and fully understand the meaning and effect thereof and intend to be legally bound by this Authorization and Release. This Authorization and Release shall be binding upon me and my heirs, legal representatives, and assigns.
Name (printed): 		Date:  	
Name (signed): 		Witness:  	
If Minor Parent/Guardian (signed): 		Witness:  	
Address: 		Phone: 	
City/State/Zip: 		Email:  	
Shoot/Project Title: 		Shoot Date: 	
Location:  	
State entity that requested the shoot:  	
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