
WEKIVA GEM & MINERAL SOCIETY INC. 
Photo Permission Form 

 
I hereby grant Wekiva Gem & Mineral Society Inc. (WGMS) permission to use my family members’ photographs in web-
based publications, print advertisements, and organizational bulletins, as indicated below. 
 
I hereby affirm that such release to the releasee does not constitute any form of compensation, including royalties 
arising from the photographs, to my benefit.  I understand and agree that photographs in the possession of the releasee 
shall become the property of the releasee.  The use and publication of the photographs, however, shall conform to my 
rights as a subject of said photographs.   I hereby waive my right to inspect or approve the photographs by which my 
likeness appears.  I hereby hold harmless, release, and forever discharge the WGMS from all claims, demands, and 
causes of action which I, my heirs, representatives, executors, administrators, or any other persons acting on my behalf 
or on behalf of my estate have or may have by reason of this authorization. 
 
_____YES, I give permission for WGMS to use my photograph.    _____NO, I withhold permission to use my photograph. 

Name: __________________________________________  Signature_________________________________________ 

Age:      ______ 18+ years, Adult                                    

 

_____YES, I give permission for WGMS to use my photograph.    _____NO, I withhold permission to use my photograph. 

Name: __________________________________________  Signature_________________________________________ 

Age:      ______ 18+ years, Adult                                    

 

_____YES, I give permission for WGMS to use my child’s photograph.    

 _____NO, I withhold permission to use my child’s photograph. 

Name: ______________________________________  Parent’s Signature_______________________________________ 

Age:     _____ <18 years, Minor 

 

_____YES, I give permission for WGMS to use my child’s photograph.    

 _____NO, I withhold permission to use my child’s photograph. 

Name: ______________________________________  Parent’s Signature_______________________________________ 

Age:     _____ <18 years, Minor 

 

_____YES, I give permission for WGMS to use my child’s photograph.     

_____NO, I withhold permission to use my child’s photograph. 

Name: ______________________________________  Parent’s Signature_______________________________________ 

Age:     _____ <18 years, Minor 

 

Except as otherwise stated in this Privacy Policy, we do not sell, trade, rent or otherwise share for marketing purposes your Personal 
Information with third parties without your consent.  We do share Personal Information with vendors who are performing services 
for WGMS, such as the servers for our email communications who are provided access to user’s email address for purposes of 
sending emails from us.  Those vendors use your Personal Information only at our direction and in accordance with our Privacy Policy.  
In general, the Personal Information you provide to us is used to help us communicate with you.                   10/16/2023 


