
Name of Photographer:

Date:

Photo description:

Location:

Name of subject:

Phone:

Email:

I (subject in photo)___________________________ hereby give my consent to the Fairfield
Convention & Visitors Bureau to use the following image of me and/or my child/children for
advertising and marketing purposes without compensation.

Photographer's signature

If your photo includes recognizable faces, a consent form is required to complete your
submission. The form should be filled out by the subject in the photo. If you have multiple
submissions, a form will be needed for each photo. Please fill out this form and email it to
tbaker@travelfairfield.com or mail it to the address listed above before November 1, 2020.
By signing this form, you are giving permission to the Fairfield Convention & Visitors
Bureau to use the submitted photo of you and/or your child/ children for marketing and
advertising purposes. You are also acknowledging that you are aware the image of you
and/or your child/children is being submitted to the Fairfield Vibe Fall Photo Contest.

We reserve the right to use these photos for our Fairfield marketing efforts (online and in print).

F A I R F I E L D  C V B  A G R E E M E N T

www.TravelFairfield.com

Photo Release Form

Fairfield Convention & Visitors Bureau
200 N. Main St
Fairfield, IA 52556
641-472-2828

Photo Release Waiver for Fairfield CVB


