
Photography and Video 
Release Form
INSTRUCTIONS: Complete this form. Be sure to save this form to your computer first to avoid sending 
a blank document. Return by email to your contact. 

Name:  

Address:

City: State: Zip:

Phone: Email:

PERMISSIONS AND RIGHTS GRANTED: By submitting photographs, films, or recordings (works) 
to the National Trust for Historic Preservation (National Trust) you agree to the following terms and 
conditions:

1. You retain the copyright to all work(s) submitted to the National Trust.

2. You agree to grant to the National Trust a perpetual, royalty-free, fully transferable, unconditional, 
non-exclusive, worldwide right to reproduce all or a portion of the work(s) an unlimited number 
of times in any and all media for any editorial, commercial, promotional, trade or other corporate 
purposes.

3. You hereby waive your right to inspect or approve any copy that is used in connection with the 
work(s) in any existing or subsequently developed medium, and you agree to release and discharge 
the National Trust, including its affiliates and licensees, from any and all claims arising out of such 
use for the purposes described above, including any claims for libel and invasion of privacy.

4. You represent and warrant that: a. you are the sole owner of, or otherwise have the authority to 
grant, all rights herein granted to the National Trust; and b. work(s) submitted does not infringe 
upon any copyright, trademark, or other proprietary right, violate any right of privacy, or contain 
libelous, scandalous, or unlawful material.

I am over the age of 18 years of age and have the full legal capacity to execute this release.
I have read the foregoing, fully understand its contents, and agree to be bound by its terms 
and conditions.

To be completed by the individual executing this release.

Name (printed):

Date of Birth:

Description of Work:

Credit should read:

Additional Reference:

2600 Virginia Avenue NW  Suite 1100   
Washington, DC 20037
www.PreservationNation.org
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