
 
 
For the following valuable consideration,  

I ___________________________________________________ herein acknowledged as received, I 

hereby grant TORCA (Tri-Cities Off Road Cycling Association) permission to use any photographs I provide 

to TORCA for use on their website or any promotional material. I further give my irrevocable consent to 

direct or indirect licensees and assignees to publish, republish or otherwise transmit the images of 

myself or photos I provide in any medium throughout the world without further compensation to me. I 

understand that the images may be used in a composite, or altered or modified in any manner in whole 

or in part. I hereby waive any right that I may have to inspect and approve a finished product or the copy 

that may be used in connection with any photographs I submitted, or the use to which it may be applied. 

I further release TORCA and all TORCA Directors from any claims for remuneration associated with any 

form of damage, foreseen or unforeseen, associated with the commercial or artistic use of the images. I 

agree that this release is binding on my heirs and assigns. I verify that I am at least 18 years of age and 

have the full legal capacity to execute this authorization. 

Guardian permission:  

As the legal guardian of ______________________________________  I hereby verify TORCA the 

authorization to use any photos of the minor I am legally responsible for. I agree to everything stated 

above on their behalf.  

TORCA (Tri Cities Off Road Cycling Association) 

 

Name of Photographer: ___________________________________________________________ 

Name of Rider: __________________________________________________________________ 

Submission Date: ________________________________________________________________ 

Address: _______________________________________________________________________ 

Phone:___________________________         E-mail: ____________________________________ 

Date of Photography: _____________________________________________________________ 

Shoot Location: __________________________________________________________________ 

Description of Photo: _____________________________________________________________ 

 

Signature: ____________________________________ 

Authorized By (Legal Guardian): _______________________________ 

Date: _____________________________ 


