
PERMISSION TO USE VISUAL IMAGES

TO BE COMPLETED BY PHOTOGRAPHER/ARTIST
Complete and return original to the Museum. Be sure to retain a copy for your records.

Please Type/Print Legibly

I hereby grant permission to the Leigh Yawkey Woodson Art Museum to use the Digital Capture

of _____________________________________________ by __________________________________________
  (Artwork Title)                                 (Artist)

taken by ____________________________________________________________________________________
                    (Type/print photographer/company name as it is to appear in the catalogue)

City/State/Country____________________________________________________________________________
                                      (Type/print as these are to appear in the catalogue)

for such purposes as the exhibition catalogue, education materials (including Activity Guide and Museum’s website), and 
for promotional purposes (including events calendar, exhibition invitation, and magazine or newspaper ads.)

Signature _________________________________________________Date _____________________________

Print Name _________________________________________________________________________________

Address ____________________________________________________________________________________

City/State/Country___________________________________________________________________________

Telephone ______________________________________ Fax ________________________________________

Email __________________________________________Website____________________________________

The Museum cannot reproduce any works selected for the exhibition in the catalogue or in any other print or electronic 
format without a PERMISSION TO USE VISUAL IMAGES form completed by the photographer of the artwork, 
including the artist and his/her spouse.
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