
 

 

 

Photography Release 
 

Please fill out this form completely, and return will your entry materials. 
 

  
Photographer Name:   
E-mail:   
Your Name:    
Entry Serial #  
 
Photography Release and Submission Form  
 
I grant the entrant the right to submit my copyrighted images to the CARE Awards. The CARE 
Awards/HBA of Metro Denver may use images from a winning entry in a presentation at the 
awards ceremony, on their website, and in print ads/flyers promoting the event 
  
  
________________________________________________________________ 
Name of the photographer or agent 
 
________________________________________________________________ 
Email Address 
 
________________________________________________________________ 
Phone Number 
 
I acknowledge that all copies of the photographs submitted in connection with this entry may 
remain the property of the CARE Awards/HBA of Metro Denver but that all rights are reserved 
including the copyright and subsequent licensing to the photographs, except that which is 
indicated above. By submitting this Release and Submission Form, I represent that I have obtained 
all permissions that I believe are necessary to grant the limited rights included in this Form and that 
the use or reproduction by CARE Awards/HBA of Metro Denver as permitted shall not, to the best of 
my knowledge, information and belief, infringe or violate any other rights. I agree to indemnify and 
hold harmless the CARE Awards/HBA of Metro Denver from and against all claims or damages 
arising out of any breach or these representations. CARE Awards/HBA of Metro Denver agrees to 
indemnify me and hold me harmless from and against all claims or damages arising out of its use of 
these images.  
 
Copyright Owner's Signature:_____________________________________________ 
 
Print Name:___________________________________________________  
 
Date:________________________ 
 


