
Permission to Use Image  
I hereby grant the Florida Fish and Wildlife Conservation Commission (FWC) or FWC’s assigns 
nonexclusive, irrevocable permission to use, edit, alter, copy, exhibit, publish, and/or distribute 
my photographs, videos, artwork and/or likeness as described below for purposes of publicizing 
the Florida Fish and Wildlife Conservation Commission programs or for any other lawful purpose 
without payment or any other consideration.  I waive the right to inspect or approve the finished 
product, including written or electronic copy, wherein my photographs, videos, artwork and/or 
likeness appears. Additionally, I verify that I am the rightful owner of any photos, images or 
artwork. I understand and agree that any materials provided to the FWC will not be returned. 

_______________________
(Date of Birth) 

_________________________________________________    
(Photographer’s/Artist’s Signature*) (Date) 
____________________________________________ 
(Photographer/Artist's Full Printed Name) 

If Photographer/Artist is under 18, parent or guardian signature is required: 
_________________________________________________  
(Parent/Guardian’s Signature) (Date)  

(Date of Birth)
_________________________________________________ 
 (Subject’s Signature) (Date)   
________________________________________________
(Subject's Full Printed Name) 

If Subject is under 18, parent or guardian signature is required: 
_________________________________________________  
(Parent/Guardian’s Signature) (Date)

Contact information: (Address, Phone Number, and/or Email) 

Description of Photo(s), Video(s), Image(s) or Artwork:

*When possible, a photo credit line will be used, such as, but not limited to “Photo courtesy of
(name).”

Moreover, I certify that any image I provided has not been altered in any way, unless specifically explained in the 
description below.  
I hereby hold harmless and release and forever discharge the FWC from all claims, demands, and causes of action 
which I, my heirs, representatives, executors, administrators, or any other persons acting on my behalf or on 
behalf of my estate have or may have by reason of this authorization.  

By signing this form, each signee is giving permission for the FWC to perform a records check regarding wildlife 
violations.

______________________

--------------------------------------------------------------------------------------------------------------------
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