
 

 

 

CaliforniaStreaming Digital Photography Contest 
Release Form 

 
The goal of the CaliforniaStreaming Digital Photography Contest is to promote digital photography in K-12 
schools throughout the state of California in keeping with the mission of the California County Educational 
Technology Consortium which is to Inspire, Empower, Transform. 
 
California County Educational Technology Consortium (CCETC)  requests your permission to reproduce your 
photograph through printed, audio, visual, or other electronic means. Your authorization will enable the use of 
specially prepared materials to (1) train teachers and/or (2) increase public awareness and promote 
continuation and improvement of education programs through the use of mass media, displays, brochures, etc. 
 
● I hereby grant CCETC the right to use the submitted photo and the photographer’s name in various 

media formats for an unlimited amount of time.  
● I understand and agree that use of such photos will be without any compensation to me. 

● A model release has been obtained for every recognizable person in the photograph. 
● I hereby release, indemnify and hold harmless CCETC and its authorized representatives from any and 

all actions, claims, damages, costs, or expenses, including attorney’s fees, which relate to or arise out 
of any use of these photographs as specified above. 

 
 
My signature below shows that I have read and understand the release and I agree to accept its provisions 

 
 
PLEASE PRINT NAME AND ADDRESS OF PERSON CONSENTING: 
 
Name:____________________________________________________  
 
Address:__________________________  City: __________  State: CA   Zip Code:_________ 
 
Phone Number: (_____)_____________________  
 
Signature:______________________________________________  Date:________________ 
 
If consenting person is a minor, a parent or legal guardian must sign below: 
 
I agree to this Consent and Waiver of Rights on behalf of my child _________________ whose information 
appears above. 
 
_____________________________________  ____________________________________ 
 Printed Name of Parent Address 
 
_____________________________________ ____________________________________ 
 Signature of Parent/Legal Guardian Date  
 


