
MISS OREGON SCHOLARSHIP PROGRAM
2455 SW TIMBERLINE DRIVE
PORTLAND, OREGON 97225
(503) 913-6063

PHOTOGRAPHER’S RELEASE FORM

PHOTOGRAPHER’S NAME:
_______________________________________________________________________________________________________

BUSINESS NAME:
________________________________________________________________________________________________________

MAILING ADDRESS:

________________________________________________________________________________________________________

________________________________________________________________________________________________________

PHONE: ________________________________________________________

EMAIL:_________________________________________________________

I, ________________________________________am  the owner and copyright holder of the photo(s):

________________________________________________________________________________________________________
(Photo(s)/Image(s) Description)

I hereby grant The Miss Oregon Scholarship Program the right of possession of the above photographs
shot by me, and you have my permission to make unlimited printed, digital or developed photographs,
for their personal or commercial use.

If you should have any questions regarding the authenticity of this document or the terms herewith,
please contact me.

SIGNAATURE _______________________________________________________________DATE______________________

PRINT NAME _______________________________________________________________


