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Photographer’s Authorization and Release 

  
I have the right to, and for value received, receipt of which is hereby acknowledged, hereby give Alaska Native 
Tribal Health Consortium ("ANTHC") permission to publish and otherwise use, without charge, content such as tape 
recordings, photographs, video or film taken or created by me, the undersigned individual: 
 
 
 
_______________________________________________           _______________________________________ 
  (Print photographer’s name here)       (Print company’s name here) 
 
 
I understand that "tape recordings, photographs, video or film " means all audio, cinematic (moving images), or still 
photographic images, whether film, videotape, audio tape recordings, transparencies, negatives, prints, digital data, 
or otherwise, all reproductions in any form in any media, and all derivative works based on any of the foregoing. 
 
I understand that "publish" means to reproduce and to distribute throughout the world, in any media whatsoever and 
by all means, methods, processes, whether now known or hereafter invented, including but not limited to printing 
copies on paper and maintaining digital copies on ANTHC's World Wide Web site on the Internet. 
 
I understand that ANTHC may use the photographs, film, and video in its news releases and advertisements, its 
publications, its printed material, and on its Web site. These uses include but are not limited to print and broadcast 
media, annual reports, brochures, educational and instructional materials, recruitment, illustrations, art, exhibits and 
displays, and in teaching, scholarship, research, criticism, promotion of ANTHC programs and services, and 
commentary.  
 
ANTHC may alter, crop, modify, or adapt the content. ANTHC is permitted an unlimited number of uses of the 
content. ANTHC use of the content is licensed for an unlimited period. 
 
I hereby release and discharge ANTHC from any and all liability, claims, damages, expenses, and demands, whether 
in contract or tort or otherwise, arising out of or in connection with the publication or other use of the photographs 
taken by, including without limitation, any and all claims for libel or invasion of privacy. 
 
This Authorization and Release for Publication shall inure to the benefit of the heirs, legal representatives, licensees, 
and assigns of ANTHC, as well as to the person(s) who takes the photographs. 
 
 
 
__________________________________________________    __________________________________ 
Photographer’s signature       Date 
 
 
 
 _________     ___________________________________   
Address 
 
 
___________________________________________________              __________________________________ 
City, State, Zip        Telephone 
 


