
Photo Consent/Release Form 
I hereby consent to the royalty-free use by the United States Department of Agriculture (USDA) of 
photograph(s) taken of me by employees/representative of the USDA, Natural Resources Conservation 
Service (NRCS) and of any reproduction of the photograph(s) in any form, in any media type, it could 
be, but not limited to, those of motion picture films, video recordings by digital files or videotape, 
recorded sounds, and still photographs of me by USDA-NRCS for all purposes including, but not 
limited to, education, training, trade, display, editorial, advertising, promotion, art, and exhibits. 

I also consent to the use with the photograph(s) of my name and any comments I may have made at the 
time of the photograph(s), including the editing thereof. 

Furthermore, I understand that this consent includes consent to USDA to use the photograph(s), with 
or without my name and any comments, for educational, promotional, and outreach purposes, and to 
use alone or in conjunction with other types of material, including use on the Internet and other 
means of public display. 

I hereby release the United States, its officers, and employees from liability for any violation of any 
right I may have in connection with the foregoing use. 

I hereby waive any right of inspection or approval of the photograph(s) or of the use that may be made 
of the photograph(s), my name, and my comment(s). 

 I am at least 18 years of age. (If you are not 18, please have your legal guardian complete 
their portion of

 

 the form as well). _____ I am more than 21 years of age. 
Print Name ______________________________________________________________

Address _________________________________________________________________ 

City ________________ ________ State _______________________  Zip Code __________ 

Date ________________________ 

Consent of Guardian 
(Print Name of Minor) 

I am the parent and/or guardian of the minor named above and have the legal authority to 
execute consent and release. I approve the foregoing and waive any rights to the above. 

(Parent/Guardian's Signature) 

Address _________________________________________________________________ 

City ________________ ________ State _______________________  Zip Code __________ 

Date ________________________ 

Release to be filled out, signed, and dated at the time of the photography session. 
Release form will be kept on file indefinitely. 

Farm Production and Conse rvation Business Center 
1400 Independence Avenue, SW 

Washington, D.C. 20250 

USDA is an equal opportunity provider, employer, and lender. 


	Print Name
	Address _________________________________________________________________
	City ________________________ State _______________________  Zip Code __________
	Date ________________________
	(Print Name of Minor)
	(Parent/Guardian's Signature)
	Address _________________________________________________________________
	City ________________________ State _______________________  Zip Code __________
	Date ________________________

	Address: 
	City: 
	State: 
	Zip Code: 
	Date: 
	Print Name of Minor: 
	Address_2: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Date_2: 
	List Box1: [______]
	List Box2: [______]
	Print Name: 


