
Photograph, audio and video release acknowledgment
 

I hereby grant permission to use my image, likeness and recording of my voice without any payment or compensation.
I understand that my image may be edited, copied, exhibited, published or distributed and waive the right to inspect
or approve the finished product wherein my likeness appears. Additionally, I waive any right to royalties or other
compensation arising or related to the use of my image or recording.  Official photography or videography taken on
federal property does NOT require prior permission for restricted or internal use, but this release allows external use.   
 
The Corps may use these photographic, audio or video recordings for official, noncommercial purposes, such as: 

•    educational courses, conference presentations or demonstrations.
•    public communications, engagement or involvement activities, such as meetings,  displays or speeches.
• informational online, print or video presentations. 
• on-line educational courses or educational videos, typically related to official Corps missions.
• electronic or printed pamphlets, brochures or other material supporting official Corps missions. 

 
By signing this release, I understand this permission signifies that photographic or video recordings of me 
may be electronically displayed via the Internet, in the public educational setting, or in other formats. 
 
I understand I will be consulted about the uses for any purpose other than those listed above, and realize that
that videos and images produced and released by public sector employees are typically in the public domain.
 
There is no time limit on the validity of this release nor is there any geographic limitation on where these 
materials may be distributed.  This release applies to photographic, audio or video recordings which are listed
as sessions from this event only. Event name and date: _______________________________________________
 
My signature on this form confirms that I have read and understand this release and agree to its terms. I hereby
release any and all claims against any person or organization using this material for noncommercial purposes. 
 
Full name (print clearly): ______________________________  
 
Mailing / street address: _______________________________
 
City / State / ZIP: _____________________________________ 
 
 P ax: ______________________ 
 

hone: ___________________ F

Email address:________________________________________
 

__________________________  Date: ___________ 
 
 

 
Signature: 

If this release is obtained from someone under the age of 18, then the signature of that person’s parent or 
legal guardian is also required, acknowledging and agreeing to release as outlined above. 
 
Parent or guardian’s 
printed name and signature: ________________________________________________ Date: __________________ 
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For digital copies of images/videos, complete, sign and return form to:Portland District, USACEPublic Affairs OfficeP.O. Box 2946Portland, OR 97208-2946Phone: 503-808-4510Fax:  503-808-4515
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dll-cenwp-webmaster@usace.army.milPlease give the photographer's name and the event date and description.
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