
 

 

 

 

   

 

HUMANITIESDC LICENSE AND RELEASE FORM 

In consideration of the opportunity to participate in the HumanitiesDC’s publications or 

programs, I, the undersigned, have provided to HumanitiesDC certain digitized or 

photographic images or other media (collectively referred to as the “Media”), and hereby 

grant to HumanitiesDC and its licensees license to distribute, use, exhibit, and otherwise 

dispose of the Media for non-commercial purposes, free of any royalty or license fee, in any 

medium which exists or which may hereafter be developed. Written acknowledgment will be 

made in the publication of the Media.  

I further authorize HumanitiesDC and its licensees to use my name, likeness, voice, video, 

photograph(s), and any data in all forms and media, including, without limitation, composite, 

or modified representations, in connection with the use, publication and promotion of any 

aspect of the Media.  

I represent and warrant that I have the full and unrestricted right to grant this permission, and 

that the Media provided by me for this purpose are original and do not infringe the copyright 

or any other proprietary or privacy right of any other person. 

I certify that either (please check the applicable box): 

__ I understand the contents of this document; I am 18 years old or older and have the 

capacity and authority to grant the above rights and make the above statements. 

__ I am the legal guardian or otherwise duly authorized to sign on behalf of the person 

named below and grant the above rights and make the above statements on behalf of such 

participant and myself. 

Signature:___________________________________________  

Printed Name: _____________________________________ Date:___________________________ 

Signature of Legal Guardian or Authorized Representative (if applicable):  

____________________________________________________________ 

Printed name of Legal Guardian or Authorized Representative (if applicable) 

_____________________________________________________           Date:_________________________ 

Organization Name (if applicable): ________________________________________________________ 



 

 

 

 

   

 

Title (if applicable): ____________________________________________________________________ 

 

Address: _____________________________________________________________________________ 

Email: ______________________________________ Telephone: _________________________________ 


