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Mid-Atlantic Great Dane Rescue League 

Photo Release Form 

Event/Occasion:  ___________________________     Date:  ____________________ 

Location: ______________________________ City/State: ______________________ 

I hereby authorize the Mid-Atlantic Great Dane Rescue League, Inc. (MAGDRL), hereafter 
referred to as “MAGDRL,” a nonprofit 501(c) (3) charity, to publish photographs taken of me or 
my family on the above date, and likeness, for use in the MAGDRL's print or online newsletter, 
MAGDRL web sites or marketing materials, as well as other MAGDRL publications. 
  
I hereby release and hold harmless MAGDRL from any reasonable expectation of privacy or 
confidentiality associated with the images specified above.  
  
I further acknowledge that my participation is voluntary and that I will not receive financial 
compensation of any type associated with the taking or publication of these photographs or 
participation in company marketing materials or other MAGDRL publications. I acknowledge and 
agree that publication of said photos confers no rights of ownership or royalties whatsoever.  
  
I hereby release MAGDRL, its members, its volunteers, and any third parties involved in the 
creation or publication of marketing materials, from liability for any claims by me or any third 
party in connection with the use of my own or my family’s images.  
 
Each item in this agreement stands alone.__________________________________________                     
 
Authorization 
  
Printed Name: ____________________________  Time: ______________________ 
  
Signature: ________________________________ Date: ______________________ 
 

______________________________________________________________________ 
 
Authorization 
  
Printed Name: ____________________________  Time: ______________________ 
  
Signature: ________________________________ Date: ______________________ 
 

______________________________________________________________________ 
 
Authorization 
  
Printed Name: ____________________________ Time: ______________________ 
  
Signature: ________________________________ Date: ______________________ 
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Authorization 
  
Printed Name: ____________________________ Time: ______________________ 
  
Signature: ________________________________ Date: ______________________ 

 

______________________________________________________________________ 
 
Authorization 
  
Printed Name: ____________________________ Time: ______________________ 
  
Signature: ________________________________ Date: ______________________ 

 

______________________________________________________________________ 
 
Authorization 
  
Printed Name: ____________________________ Time: ______________________ 
  
Signature: ________________________________ Date: ______________________ 

 

______________________________________________________________________ 
 
Authorization 
  
Printed Name: ____________________________ Time: ______________________ 
  
Signature: ________________________________ Date: ______________________ 

 

______________________________________________________________________ 
 
Authorization 
  
Printed Name: ____________________________ Time: ______________________ 
  
Signature: ________________________________ Date: ______________________ 

 
 


