
Miss Clinton County Scholarship Program  
 

Photography and Website Release 

 
 
______________________________________________________________________ 
Candidate Name        
 
______________________________________________________________________ 
Address    City    State     Zip                                                        

 
Permission to Use Copyright Negative(s) or Print(s) 
 
As photographer and copyright owner of negative(s) or prints(s) of the above-named 
candidate, I grant permission for my negative(s) or print(s) to be used in connection with 
the above Miss Local Scholarship Program or competition, and/or any use as needed by 
the Miss Iowa Scholarship Program or the Miss America Organization, and any 
commercial activity emanating there from as well as for the purpose of producing photo 
cards, invitations, announcements or miscellaneous social or commercial stationary 
items as selected by one or more of the principals in the photograph(s).  The negative(s) 
or print(s) cannot be used for any purpose other than listed above except for publicity of 
the Miss Local Scholarship Program, the Miss Iowa Scholarship Program, or Miss 
America Organization and printing by a commercial printing firm in the Miss Local, Miss 
Iowa, or Miss America Program Book. 
 
I also grant permission to use the photographs on the Miss Local, Miss Iowa, and/or 
Miss America Websites and their respective official social networking channels. 
 
This agreement shall be binding, valid and enforceable against, and the benefits thereof 
shall inure to, the parties’ successors, licensees, assigns in interest. 
 
Photographer name: _____________________________________________________ 
 
Photographer address: ___________________________________________________ 
 
Photographer Phone: (_______) ___________________________________________ 
 
 
___________________________________________          ________________ 
Signature of Photographer      Date 
 
__________________________________ 
Signature of Candidate 
 
___________________________________________  ________________ 
Signature of Parent or Guardian (if candidate is under 18)  Date 
 


