
 

ICAA Florida, P. O. Box 3614, Coral Gables, FL 33114 
www.flclassicist.org     Ph. 305.951.6314 

 

 

Contemporary Classical: 
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Photo Release Form 

 
Date:  ________________  ICAA FL Publication:  CLASSICAL FLORIDA: Volume I  
 
Architect/Firm: _______________________________________________________________________ 
 
Project Name: ________________________________________________________________________ 
 
Project Location -  City ___________________________________________ State: ________________ 
 
I grant permission for use of my copyrighted photographs of the project described above to be included in the 
Institute of Classical Architecture & Art, Florida Chapter (ICAA FL) publication described above. Photographs of 
projects may be used in this publication and to announce and publicize the publication on the Institute of Classical 
Architecture & Art, Florida Chapter (ICAA FL) website and the Institute of Classical Architecture & Art (ICAA) 
national website, flclassicist.org and classicist.org, in print and in digital media. Any other use, by the ICAA FL and 
ICAA or other parties, must be arranged by a separate agreement.  
 
Photographer's credit line ................................................................................................................................................... 
 
Photographer’s credit must appear in conjunction with all displayed, published, or distributed images.  
Where feasible, the ICAA FL and ICAA will include a link to the Photographer’s website with the credit line.  
 
Photographer's website ...................................................................................................................................................... 
 
Property or model releases may not exist. I affirm that I have the right to grant this license for limited use. I agree 
to indemnify and hold harmless the ICAA FL and ICAA from and against all claims or damages arising out of any 
breach of these representations. ICAA FL and ICAA agree to indemnify and hold me harmless from and against 
all claims or damages arising out of its use of these images.  
 
................................................................................................................................................... ........................................... 
Signature of photographer or authorized agent                                      Date  
 
First Name ....................................................................     Last Name ............................................................................. 
 
Photography Firm Name ................................................................................................................................................... 
 
Address (Line 1) ................................................................................................................................................................... 
 

(Line 2) ................................................................................................................................................................... 
  
City ..............................................................................................................   State .................    Zip................................. 
 
................................................................................... .......................................................................................................  
Phone                                                                   Email  
 


