
 

                                                  
 

 

 

PHOTOGRAPHIC CONSENT & RELEASE 
 
I do hereby consent and agree that the Florence Area Chamber Of Commerce, its employees, or 
agents, have the right to use my photograph, and my likeness and the likenesses of those 
appearing in it, in any and all media. 
 
I further consent that my first and last name may be mentioned in descriptive text or commentary 
and/or for a photo credit. 
 
I represent that I am at least 18 years of age, have read and understand the foregoing statement, 
agree to the rules as outlined on FlorenceChamber.com/contest, and am competent to execute 
this agreement. 
 
 

Signature: ______________________________________________________________ 
 
First Name:__________________________    Last Name: __________________________________ 
 
Address: ______________________________City: _____________________ State: ___ Zip:_________ 
 
Phone: __________________________  E-mail:__________________________________________ 
 
Date and location of photo: ___________________________________________________________ 
 

Release for each person appearing in photo. Not for incidental people in background. 
Provide name of each individual in photo and signature if over 18.  
If under 18, provide individual’s and guardian’s name and guardian’s signature: 
 
Name: ______________________________  Signature: _______________________________ 
 
Name: ______________________________  Signature: _______________________________ 
 
Name: ______________________________  Signature: _______________________________ 
 
Name: ______________________________  Signature: _______________________________ 
 
Name: ______________________________  Signature: _______________________________ 
 
Name: ______________________________  Signature: _______________________________ 
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