
 

PHOTO RELEASE FORM 

 
I,_____________________________________________________, grant Davidsonville Area Civic 

Association (DACA) permission to use the photograph(s) that I submitted for any legal use, including 

but not limited to publishing in the DACA Villager, DACA website, and DACA Facebook page. 

 
Furthermore, I understand that no royalty, fee, or other compensation shall be payable to me by 

reason of such use. 

 
Signature: __________________________________________ Date:    

Name:    

Phone Number:    

Mailing Address: ___________________________________________________________________ 

City, State, and Zip Code: ____________________________________________________________ 

Email Address: ____________________________________________________________________ 
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