
 
 
TITLE (Name of Person, Group or Activity): 
 
Names or Importance of People in the Photograph:  
 
 
 
 
Reason for Submission (​Axia logos​):  
 
 
 
 
Date of Photo: (to the best of your knowledge) 
 
Location of Photo:  
 
Submitted By: 
 
 
Your email address and phone number:  
  
 
Has the photo ever been published? If so, where?  
 
 
RELEASE​: By submitting your photo, you warrant you are the owner of the photo, you waive all                 

rights to compensation, and you hereby grant GAHSP permission to use, display, or publish the               

submitted photo in any and all of GAHSP’s publications, promotions, and campaigns, including             

public and private exhibits, magazines, websites, Facebook or any other similar social network,             

or broadcast, and any other print or other media outlet, and to publish or distribute this photo                 

for purposes of publicizing the GAHSP’s programs, exhibits, or for any other lawful purpose,              

without payment or any other consideration. 

 


