
RELEASE FOR USE BY THE CITY OF ROSEBURG 

The undersigned hereby consents to use by the City of Roseburg “City”, without 
compensation or prior inspection, of the following: 

____ Photographs of the following person(s): ________________________________ 
NAME

______________________________________ taken on ________________________ 
NAME                                                                   DATE

at _________________________________, together with the name(s) of the foregoing 
 LOCATION

person(s). 

____ Any part of transcript or recording made on ______________________________ 
DATE

______________________________________________________________________ 
NAME OF EVENT OR LOCATION 

____ Other. Describe: ____________________________________________________ 

______________________________________________________________________ 

The City may use all of the foregoing for any lawful public purposes, including purposes 
of exhibition or editorial use in any City newsletter, posted on the City’s website, or posted 
on one of the City’s social media sites.  I further understand that, pursuant to state law, 
the material described above may be a part of the public records of the City of Roseburg 
that can be obtained by any member of the public upon request. 

I hereby agree to indemnify, hold harmless and defend City, its officials, agents and 
employees, from and against any and all claims, damages, losses and expenses, 
including attorney fees, arising in the taking of said photo, transcript or recording, or in 
any subsequent processing or publication, including any claims for libel, copyright or 
trademark infringement or violation of any right of publicity or privacy. 

I have read this release form and fully understand and agree to its contents.  I affirm that 
I am more than 18 years of age and am either: the person named above, the legal 
guardian of the person(s) named above, or a witness to the signature of a minor person 
named above. 

Printed Name/Status: ___________________________________________ 

__________________________________  ____________________ 
  SIGNATURE   DATE 

Signature of Person under 18 years of age: 

__________________________________  ____________________ 
 SIGNATURE      DATE 
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