
 

  

Photo Release Authorization Form 
 
I hereby consent to and authorize the use of my organization’s case study for use by the Ohio 
Development Services Agency. I hereby release and discharge the Ohio Development 
Services Agency from any and all claims and demands arising out of or in connection with the 
use of such photograph and article, including any and all claims for libel, the right of publicity 
and the right to privacy. 
 
By completing the information below, you are indicating you agree with the above statements. 
 
___________________________________________________________________________
Name 
 
___________________________________________________________________________ 
Title 
 
___________________________________________________________________________ 
Phone Number 
 
___________________________________________________________________________ 
Email Address 

 
 
 
 
 
________________________________________________  _____________________ 
Signature         Date 
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