
 
 
 

Non-Compensated 
Visual Materials Release 

 
 

 
 
Full Name:     _________________________________________________________ 

Address:        _________________________________________________________ 

City/ST/Zip:    _________________________________________________________ 
 
Description of image(s):__________________________________________ 

______________________________________________________________ 

_________________________________________(the “ Licensed Material”) 

 
I hereby grant to Downtown Bowling Green (“Downtown”) the nonexclusive right to edit as 
desired the Licensed Material and to incorporate the Licensed Material into the Downtown 
Bowling Green 2011 Calendar and in all materials relating thereto (“the Project”).  
 
I represent and warrant that I am the creator of, and possess all rights to, the Licensed 
Material necessary for the grant of this license and that the rights I have granted hereunder 
will not conflict with or violate any commitment, agreement, or understanding I have or will 
have, nor infringe upon any rights of any person or entity. 
 
I indemnify and hold Downtown and its grantors, officers, trustees, assignees, agents, 
licensees, and employees harmless from and against all claims, losses, costs, expenses, 
settlements, demands, and liabilities of every kind in relation to the Project.    
 
I understand that I will not receive any monetary compensation for participating in the 
Project.  My sole compensation will be in the exhibition and/or publication of my work.  I 
further understand that Downtown will determine, at its sole discretion, whether my 
submission will be included in the Project’s exhibition and/or publication. 
I certify that I am of legal age, have full power, right and authority to enter into this 
Release, have read same in its entirety and understand all of its terms and provisions. 
 
________________________________________          ______________________ 
Signature       Date 
 
 
If you are 18 years or age, Parent or Legal Guardian must sign below:  I agree to all the 
terms and conditions of this release form. 
 
 
_________________________________________         _______________________ 
Parent or Guardian’s Signature                                    Date 


