
 

Sharon Historical Society 
PO Box 363 

Sharon Springs, NY  13459 
(518) 860-5513 

 
Photo Use Request Agreement 

 
This agreement authorizes the reproduction or use of he following images for the purpose stated below.  
To publish, exhibit, or otherwise use images in any format (including digital formats), permission must be 
requested and granted by the Sharon Historical Society, Sharon Springs, NY in writing on this form.  
Possession of a copy does not constitute permission to use.  The Sharon Historical Society reserves the 
right to refuse permission to individuals or companies who have not complied with its policies. 
 
 
Name: ________________________________________  Date: ________________________ 
 
Address: ______________________________________  Phone: _______________________ 
 
_____________________________________________   Email: ________________________ 
 
Image(s) Requested: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Intended Use: (Please be specific) 
 
Please provide a brief description of the project and the various was within that project that the image 
might be used.  If for an exhibition, please provide exhibition title and date.  If for publication, please 
provide author, title of the work, title of the publication, publisher, and estimated date of publication. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 



 

Sharon Historical Society 
PO Box 363 

Sharon Springs, NY  13459 
(518) 860-5513 

 
Conditions 
 
The applicant agrees: 
 

1. To use the copy of the image on this form only once and only for the purpose or publication 
specified.  Any subsequent or different use, including posting online, requires additional written 
approval. 

2. To assume all responsibility for questions of copyright and invasion of privacy. 
3. To credit properly and in direct relationship to the image, using the following credit line: 

“Image(s) Courtesy of the Sharon Historical Society, Sharon Springs, NY." 
4. To provide the Sharon Historical Society, Sharon Springs, NY one completed copy of any 

publication or project that contains image(s). 
5. Not to permit others to reproduce the image(s) without written consent of the Sharon Historical 

Society, Sharon Springs, NY. 
 
I agree to the conditions as stated in this agreement and assume responsibility for seeing that they are 
carried out. 
 
_____________________________________________________________________________________ 
Signature          Date 
 
_____________________________________________________________________________________ 
Type or print name 
 
Subject to compliance with all conditions stated above, permission for the above-named use is granted 
with the signature below. 
 
 
_____________________________________________________________________________________ 
For Sharon Historical Society     Title   Date 


