
Grant of Permission/ License to use Photograph or Videotape 

I agree that the Idaho Department of Fish and Game (IDFG) and its representatives and assigns may use video(s) or 

photograph(s) taken by myself or my child in any media related to IDFG. These images may contain images of 

myself or my child. I also agree that by submitting the below described video(s) or photograph(s) to IDFG I am 

giving IDFG an unqualified license to use the video(s) or photograph(s). I agree that IDFG shall be the exclusive 
owner of the video or photograph and all copyright and other rights in the video or photograph.  

I grant to IDFG the unrestricted right and permission to copyright and use, re-use, publish, and republish these 

images. I also permit the use of any printed material in connection therewith. I hereby relinquish any right that I may 

have to examine or approve the completed product or products or the advertising copy or printed matter that may be 

used in conjunction therewith or the use to which it may be applied. 

I also release, discharge and agree to save harmless IDFG and its representatives and assigns, and all persons 

functioning under its permission or authority from any liability for using the video(s) or photograph(s), including 

without limitation any claims for libel or invasion of privacy. 

I affirm that I am over the age of majority and have the right to contract in my own name or my legal guardian will 

do so. A parent/guardian must agree and sign for minors under age 18 years. I have read the above 

authorization, release and agreement, prior to its execution and I fully understand the contents thereof. This 

agreement shall be binding upon me and my heirs, legal representatives and assigns. 

_________________________________ ____________________________ _______ 

Name of Person in video/photo (print) Signature of Person in video/photo  Date 

_________________________________ ____________________________     _______ 

Name of Parent or Legal Guardian (print) Signature of Parent or Legal Guardian Date 

Address: ______________________________________________________________________ 

City: ____________________________  State: _ID_____  Zip: _________ 

Phone: __________________________ E-Mail: ______________________________________ 

Photo Information: 

Location: __________Valley County_________                Date: ____August 3rd-7th, 2026____

Event Name:____________________ICOA MHMYCC__________________


