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Photographer/Videographer 

Release Form 
 

I, (legal name) _________________________________________________________, being known within the 
Society for Creative Anachronism as (name) ____________________________________________________ do 
hereby grant permission to the SCA to use my photographs and/or videos as follows: 
 
OPTION #1 – RELEASE FOR ALL PHOTOGRPHS AND VIDEOS 

□ The SCA may publish any photograph or video that I have made available to it in its publications, including 
print, web and others.  I reserve the right to ask that any specific photograph or video on the web or in 
electronic media be removed. 

 
Please stop:  If you have checked Option #1, do not check any of the options below. 
 
OTHER OPTIONS – GRANT OF USE 
With regard to my photograph or video entitled __________________________________________________: the 
SCA may:  

□ Publish the photograph or video in any SCA publication, including print, web, and other media. 
□ Publish my photograph or video on the SCA website for ________________________________________. 
□ Publish the photograph or video once in an issue of (publication name) ____________________________. 
□ Publish my photograph or video no more than _____ times in (name of publication ___________________. 
□ Publish the photograph or video with the article entitled ________________________________________. 
□ Other ________________________________________________________________________________. 

 
I AGREE, PREPRESENT AND WARRANT THAT: 
 

• I am the owner/creator of the photograph of videos specified above. 

• All of the grants of use I have given above include the right of the SCA to publish my photograph or video in 
any re-print of those publications including electronic media. 

• I agree to indemnify and hold harmless the SCA in the event any claim is brought against the SCA by any 
person claiming that they have any right, title or interest in the photograph superior to mine or that I did not 
have lawful authority to grant the above permission and rights to the SCA. 

 
SIGNATURE                                                                                                                                                                         DATE 

SCA NAME OR PREFERRED USE NAME 

EMAIL ADDRESS or PHONE NUMBER 

MAILING ADDRESS 

**LEGAL GUARDIAN NAME (Please print) 

**LEGAL GUARDIAN SIGNATURE                                                                                                                                      DATE 

**  If I am executing this Release as a Parent or Guardian I consent to the use of my child’s image or photograph as set out 
above, and I agree that if despite the Release, my child makes a claim against the SCA, I will hold harmless and indemnify the 
SCA for any damages it may incur as a result of such claims. 
 


