
TOWN OF WASHINGTON

PHOTO RELEASE

I, ______________________________ hereby grant the _________________________ for the Town of
Washington: (Committee or Board)

● Permission to use my likeness in a photograph or video in any and all of their publications,
including but not limited to use in printed or digital marketing, display on the Town of
Washington website and social media platforms with designated pages, or groups created for,
communication and promotion of town related affairs. 

● I understand that it will not be used for any other purpose and release and forever discharge the
Town of Washington from all claims, demands and causes of action otherwise by myself or
someone acting on my behalf.

● I understand and agree that any photograph using my likeness will become property of the Town
of Washingtonand will not be returned.  

● I acknowledge that I will receive no financial compensation.  

____________________________                               __________________________
Signature Date

DECLINATION

I, _______________________________ do not grant permission for my likeness to be utilized by the
_____________________________________ for the Town of Washington.

(Committee or Board)

____________________________                               __________________________
Signature Date
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