IMAGE USE RELEASE FORM

I, , hereby attest that | am the
person (or owner of the property if non-human subject matter) indicated on the attached
photograph. I freely grant akwaaba: The Heritage Associates irrevocable permission to
publish this image, in whole or in part and for a length of time determined by akwaaba,
on their website or in their Annual Report or Newsletter without remuneration. |
understand that the picture will be used, in conjunction with other images, to represent
donors, supporters, or tours. | warrant that said picture is free of any abuse of copyright
law. I will hold harmless the aforementioned akwaaba from any liability by virtue of any
distortion or alteration unless it can be proven that such alterations and or distortions
were done with malicious intent.

I have read and fully understand the contents of this release. | declare that | am over the
age of 18 years, and am fully competent to sign this release on my own behalf. If not over
18, please use the form on the next page.

Printed Name

Address

City State Zip

Written Signature
Date

Witness
Date




IMAGE USE RELEASE FORM
Release for Parent/Guardian of Minor child

| freely grant akwaaba: The Heritage Associates irrevocable permission to publish this
image, in whole or in part and for a length of time determined by akwaaba, on their
website or in their Annual Report or Newsletter without renumeration. | understand that
the picture will be used, in conjunction with other images, to represent donors,
supporters, or tours. | warrant that said picture is free of any abuse of copyright law. 1
will hold harmless the aforementioned akwaaba from any liability by virtue of any
distortion or alteration unless it can be proven that such alterations and or distortions
were done with malicious intent.

I do attest that | am the parent or legal guardian of the minor child, named below, and
have legal authority to sign this release on his/her behalf. | have read and fully understand
the contents of this release, and consent to the use of said photograph based on the
contents thereof.

Child’sName

Parent/LegalGuardianName

Parent/LegalGuardianSignature Date
Address

City State Zip
Written Signature Date

Witness Date




