
Photo Release Form 

I, the Photographer named below, hereby grant the Stark County Park District permission to use the 
submitted photograph(s), for free and without compensation of any kind to me, in 
marketing/promotional materials and publications, with proper Photographer credit.  

Name of Photographer (please print):   ___________________________________________ 

Signature:  ________________________________________                    Date: _____________________ 

************************************************************************************ 

If the Photographer is under age 18, the above permission is hereby granted by a parent or guardian:  

Name of Parent/Guardian (please print): _____________________________________ 

Parent/Guardian’s Signature: __________________________________ Date: _____________________ 

 

For any photograph submitted in the “People Enjoying Nature” Category, the Pictured Participant(s) 
named below grant(s) the Stark County Park District permission to use the submitted photograph, for 
free and without compensation of any kind to the Pictured Participant(s), in marketing/promotional 
materials and publications.  

Name of Pictured Participant (please print):   ___________________________________________ 

Signature:  ________________________________________                    Date: _____________________ 

Name of Pictured Participant (please print):   ___________________________________________ 

Signature:  ________________________________________                    Date: _____________________ 

Name of Pictured Participant (please print):   ___________________________________________ 

Signature:  ________________________________________                    Date: _____________________ 

************************************************************************************* 

If a Pictured Participant is under age 18, the above permission is hereby granted by a parent or 
guardian:  

Name of Parent/Guardian (please print): _____________________________________ 

Parent/Guardian’s Signature: __________________________________ Date: _____________________ 

Name of Parent/Guardian (please print): _____________________________________ 

Parent/Guardian’s Signature: __________________________________ Date: _____________________ 

Name of Parent/Guardian (please print): _____________________________________ 

Parent/Guardian’s Signature: __________________________________ Date: _____________________ 

 

ATTACH ADDITIONAL SHEETS IF NECESSARY. 


