
Photo Release
St Louis Section –

American Chemical Society

Name(s) of photo subject(s): __________________________________________________________

I, ___________________________, hereby grant to the St Louis Section–American Chemical Society
and their legal representatives and assigns, the right and permission to publish, without compensation,
photographs of me and/or my child(ren) taken 

on (date) __________________ at (event) ________________________________________________

(location) __________________________________________________________________________

by (photographer) ___________________________________________________________________.

The photographs of me and/or my children may be used in non-commercial publications, newsletters,
including electronic publications, in audio-visual presentations, promotional literature, or in other similar
ways.

Check one: Name(s) of subject(s) ( � may / � may not ) be given in publications.

I hereby warrant that I am over eighteen (18) years of age, and am competent to contract in my own
name.

Signature: ____________________________________________ Date: _______________________

Address: __________________________________________________________________________

City: _______________________________________________  State ______  Zip code: _________

If necessary, I can be contacted at (circle one): ( work / home )

Telephone: _________________________________________

Email: _____________________________________________

The information provided in this form is held in confidence by the St Louis Section–American Chemical
Society, and is never released or sold.

 St Louis Section–American Chem ical Society

PO Box 410192 • Saint Louis, MO 63141-0192 • www.stlacs.org
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