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Pierce County MRC
3629 S D ST MS 111
Tacoma, WA 98418
RELEASE FOR PUBLICATION OF PHOTOGRAPH AND/OR VIDEO RECORDING
I certify that I am over 18 years of age.  I hereby grant to Pierce County an irrevocable, non-exclusive, worldwide, royalty-free, fully paid-up and perpetual license and right to use, reproduce, modify, distribute, publicly perform, broadcast and display photographs and/or video recordings of me, or in which I may be included, for any purpose and in any manner or medium, without any restrictions or limitations.

I hereby waive and release Pierce County, its officials, officers, agents and employees from any and all rights and claims I may have relating to said photographs and video recordings.  I understand that I will not receive compensation from Pierce County for said photographs and video recordings.

Name (please print):       

Signature:  
Date:    /  /    
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