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ROTARY CLUB OF HANOVER

AUTHORIZATION FOR USE OF PHOTOGRAPH, IMAGE, VOICE, OR LIKENESS

I authorize the Rotary Club of Hanover and its employees, members, and agents who are acting on its
behalf to use my photograph or other likeness, or photographs or videos showing me for purposes related to the
mission of the Rotary Club, and for purposes of publicity, promotion, fundraising, advertising, and marketing of the
Rotary Club and its various programs. [ understand that my photograph or likeness and my voice may be copied and
distributed by means of various media, including video presentations, Internet, television, radio, or other broadcasts,
news bulletin, mailings, billboards or signs and brochures, and placement on the Rotary Club website, inclusion in e-
mail or mass mailings, or other publications. 1 acknowledge that the Rotary Club has the right to make
reproductions of the photograph, image, voice or likeness, and I waive any right to inspect or approve the finished
product, or any material in which the Rotary Club may use the photographs.

I relinquish and give the Rotary Club all rights, title and interest in and to the photographs, image, voice or
likeness, including any copyright. I acknowledge that there was no promise of compensation for the taking and use
of my photograph, image, voice, or likeness. I further understand that this consent and release is binding upon my
heirs, successors, assigns, and legal representatives.

I understand that, although the Rotary Club will endeavor to use my photograph or likeness in accordance
with standards of good judgment, the Rotary Club cannot warrant or guarantee that any further dissemination of my
photograph or likeness will be subject to its supervision and control. I release the Rotary Club from any and all
liability related to the dissemination of my photograph or likeness, and any reproduction or distribution thereof, and
any display of the photograph in print or in any and all other media, and any alteration, distortion, or illusionary
effect, whether intentional or otherwise, in connection therewith.

I understand that I may withdraw my permission for the use of my photograph, image, voice or likeness at
any time, but that the withdrawal will be effective only prospectively, and will not affect rights to photographs,
images, voice or likeness for which my permission for use has already been granted. I have read and I understand
the contents of this authorization and I have executed this authorization freely and voluntarily.

Date: By:

Signature (If subject is under 18, Signature of parent or legal guardian)

Printed Name

Address

City, State, Zip

Telephone

Name of Subject if other than self (i.e. name of student)

PHOTO AUTHORIZATION FORM/August 23,2011



