Parent or Guardian Release and Waiver for Child in Photograph

By including images of children on MyParkPhotos.com and Partner’s website and in its publications,
members are provided a way to share their vacations with family and friends and to promote parks,
wildlife refuges or forests to other visitors. At MyParkPhotos.com, we take the issue of child safety very
seriously, including when we use photographs on our website or in our various publications where a child

may be recognized.

MyParkPhotos.com understands the need to safeguard children who are included in the photographs,
which means that contact information of the children must remain confidential, reducing the risk of
inappropriate contact. MyParkPhotos.com or Partners will never include the full name of the child
alongside an image. Before MyParkPhotos.com or Partners can use a photograph of a child under the age
of 18 in our materials, the child’s parent or legal guardian must consent to the photographer taking the
child’s photograph, and also must consent to MyParkPhotos.com and Partners using the photographs of

the child on its website and in its publications.
Please complete, sign and return this form to the photographer.

| am the parent or guardian of the minor named below and | have the legal authority to execute this

release. For valuable consideration received, | give (photographer)

and MyParkPhotos.com and Partners the irrevocable right to use photographs of the child named below in
all forms, media and manners, without restriction as to changes or alterations, for advertising, trade,
promotion, exhibition, or any other lawful purposes to promote parks, wildlife refuges or forests. | waive
any right to inspect or approve the photographs or electronic matter that may be used in conjunction with
them now or in the future, whether that use is known to me or unknown, and | waive any right to royalties
or other compensation arising from or related to the use of the photographs. | understand that the name

and contact information of the child will be withheld from public disclosure.
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Signature of Parent of GUArdian: ..........cccooviireiiieineneees e Date: ..ooovvvveiieeieene e

Send the form to:
MyParkPhotos.com - P.O. Box 12368 - Tallahassee, Florida 32317



