
Photography Release and Information Form 
 
I, _________________________________________, hereby grant a lifetime, irrevocable, royalty-free, worldwide, 
non-exclusive and non-transferable license to NOAA’s National Marine Sanctuary Program for use(s) of my 
photograph(s)/video/film footage specified in the accompanying attachment as authorized below. I hereby warrant 
that I have the right to grant this license and that I have sole copyright ownership of the photograph(s)/video/film 
footage specified in the accompanying attachment. 
 

Photo/Video/Film Footage Credit 
For information purposes, I request that my photo credit read as follows: 
_________________________________________________________________________________________ 
 
Compensation 
I agree to donate my photograph(s)/video/film footage specified in the accompanying attachment as authorized 
below, and therefore I relinquish compensation in any form for the license to use my photograph(s)/video/film 
footage for the uses outlined below. 

_________________________________________  ____________ 
Signature          Date 
 
Authorization (mark all that apply with an √) 
 

Permission is granted for my photograph(s)/video/film footage to be used by: 
 ____ NOAA’s National Marine Sanctuary Program 
 ____ National Marine Sanctuary Foundation 
 ____ National Marine Sanctuary Program partners 
 ____ Any and all users (public domain) 
 

for use in: 
 ____ Unlimited uses, including commercial resale 
 ____ Unlimited uses, not including commercial resale 

____ Unlimited education and outreach uses (Education and outreach uses include, but are not limited to, display of 
photograph(s)/video/film footage  on websites, in exhibits and brochures, as well as other educational materials.) 

 ____ A specific project, specify ______________________________________________________ 
 

for length of time: 
 ____ In perpetuity 
 ____ For a period of time, specify_________________________________________________________ 
 ____ For the duration of project, specify _______________________________________________ 
 
Finally, I agree that NOAA’s National Marine Sanctuary Program has, by securing my permission and additional 
information in this release, done everything possible to anticipate the various use(s) of my photograph(s)/video/film 
footage and to ascertain my wishes regarding uses of my photograph(s). If there is any violation of this agreement 
by any party other than NOAA’s National Marine Sanctuary Program, I agree not to hold NOAA’s National Marine 
Sanctuary Program responsible. 
 

Signed: ______________________________________________________ 
Printed Name: _________________________________________________ 
Date: ________________________________________________________ 
Mailing Address: _______________________________________________ 
_____________________________________________________________ 
Phone: _______________________________________________________ 
 
 

Please mail the completed form to the appropriate sanctuary office or to the following address:  
 

Education Coordinator, NOAA’s National Marine Sanctuary Program, 1305 East-West Hwy., 11th Floor, Silver 
Spring, MD 20910, phone: 301.713.2135 ext. 124 



Attachment (1) 
 

Listing and Description of authorized Photograph(s)/Video/Film Footage: 
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