Photo Submission & Release Form

Whether you are an amateur shutterbug or a seasoned professional photographer
let Fluvanna County showcase your best photography!

We are always looking for fresh photos taken within the county for use on the Fluvanna County
website (featured or background), on our social media pages, and in our publications. We are
especially interested in photos that depict some aspect of why our county is, ““A great place to
live, learn, work, and play!”’

Photo submissions should to be in .JPG, .TIF or .PNG format.

We prefer photos that are 300dpi, but can work with lower resolution.

You can upload your photos at their original image resolution and file size.

Please do not digitally enhance or alter your photographs beyond the basics needed to
achieve realistic color balance.

e Larger un-cropped photos have a better chance of being selected for use as a cover or
background photo.

If you want to submit photo(s), please complete the form below, attach the electronic file(s),
and click “SUBMIT.” We will acknowledge receipt of your submission and contact you if we
have any questions. Thank you!

(*) Mandatory Information

Name: (*)

Phone Number:

Email:

Mailing Address: (*)

City, State, Zip: (*)

By signing below, I allow Fluvanna County ("County") to reprint and/or reuse the photo(s), which | have submitted
herewith, in various media formats for an unlimited amount of uses over an unlimited time period. Use of the
photograph(s) is granted at no charge to the County. The County has sole discretion to crop, edit or otherwise
enhance the images.

I certify that the images submitted are my original work and if copyrighted that | am the sole copyright owner.
Copyright of the images remain the property of the photographer. | also attest to have consent of anyone clearly
depicted in images submitted, and agree to provide proof of consent upon request.

By my signature, | also agree to indemnify and hold harmless the County from and against all claims, actions,
proceedings, damages, losses, liabilities, and costs that may arise from or related to any infringement on any
intellectual property rights or other rights of a third party.

Signature: Date:
| agree: []
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If submitter is under 18 years of age, a parent or guardian must sign below. I, the undersigned,
being parent or guardian of the minor whose name appears above, hereby consent to the
foregoing conditions and warrant that | have the authority to give such consent.

Signature: Date:
| agree: []

PHOTO CREDITS

Do you want to be credited as the photographer when we use your photo?

[ ] Photo credit is mandatory [ ] Photo credit is optional ~ [_] Do not credit when used

Name as you would like it to appear in photo credit:

PHOTO #1: Shoot Location:

Description:

PHOTO #2: Shoot Location:

Description:

PHOTO #3: Shoot Location:

Description:

PHOTO #4: Shoot Location:

Description:

Attach photos to submission form or email electronic photos to clerk@fluvannacounty.org
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