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Photograph Release

I grant permission to the City of Waukesha and the Waukesha Public Library to use
photographs taken of me or my child or ward, at program or special events organized or
sponsored by the City of Waukesha for use in promotional and advertising materials, press
releases, informational brochures, newsletters, and other publications of a similar purpose; in
printed or electronic form, or on City of Waukesha web sites, without notifying me.

I hereby waive any right to inspect or approve the photographs or the media on which they will
appear now or in the future, whether that use is known or unknown to me, and I waive any
right to royalties or other compensation arising from or related to the use of the photographs.

I hereby agree to release, defend, and hold the City of Waukesha, and its directors, officers,
employees and agents, harmless from and against any claims, damages or liability arising from
or related to the use of the photographs, including but not limited to any distortion, blurring,
alteration, optical illusion, use in composite form, or misidentification, either intentionally or
otherwise, that may occur in the taking, processing, or use of the photographs.

I am 18 years of age or older and I am competent to enter into a contract, or I am a parent or
legal guardian of a minor participant in the event listed below. I acknowledge that participation
in program or special events organized or sponsored by the City of Waukesha is sufficient and
adequate consideration to support this release as a binding contract. I have read this entire
Photograph Release before signing below, and I fully understand its contents.

Signature:

Print name:

Circle one: Participant age 18 or older / Parent or guardian
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