
 

 

 
Photographic Web Release Form 
 
This letter is meant to serve as an agreement between you and the Barony of Vatavia 
regarding your participation in approved Society for creative Anachronism, Inc. activities in 
which you may be photographed or video taped from time to time. It is also meant to 
encompass artwork of your likeness that other members may create: 
 
 
I, (legal name) __________________________________, being known in the Society for Creative 
Anachronism as (name and titles) ____________________________________________, do hereby 
grant permission for my image, be it in photography, artwork or video footage, to be used on 
the official Web site of the Barony of Vatavia (http://www.baronyofvatavia.org), a recognized 
publication of the Society for Creative Anachronism, Inc. 
 
This permission shall be considered revoked when I retract this permission via the same 
method it was given. 
 
Furthermore, I understand that the Webminister has provided me with clear and obvious 
means to request the removal of any image of myself or my property.  I retain all rights to 
authorize or deny the use of any individual photograph, image or video caption clearly taken of 
my person.  This right supersedes the copyright holder and applies to all related media, 
whether it be paper or digital, that has been submitted and may or may not be currently 
included in publication on the Web site. 
 
I recognize that persons unknown may link to this site or may use photographs and artwork 
depicting my likeness without my permission. I shall hold the Society for Creative 
Anachronism, Inc., the Kingdom of Calontir, the Barony of Vatavia, the Webminister and the 
domain name holder harmless from such activity if proper notice appears on the Web page, 
and I am immediately notified when the link or use is discovered. 
 
I further affirm that I am at least eighteen years of age and legally able to sign this release on 
my own behalf.  If I am not, the name and signature of my legal guardian appears below as 
authorization for this use. 
 
 
 
Signature     ___________________________________           Date               _______________ 
Print Name  ___________________________________ 
 
Address       ___________________________________ 
                    ___________________________________ 
                    ___________________________________ 


