
FIRE DEPARTMENT INFORMATION AND RELEASE FORM
For E-ONE Annual Calendar and Other Marketing / Promotional Materials 

Offi cial Fire Department Name:         

In consideration of the engagement of the fi re department’s apparatus, upon the terms herewith 
stated, I hereby give to E-ONE and its legal representatives and those acting with E-ONE’s authority 
and permission:

A. The unrestricted and uncompensated right and permission to copyright and use,   
re-use, print, publish, and republish photographic images, portraits or pictures of my fi re 
department’s apparatus for advertising purposes. By my signature below, I realize that this 
meets any local or state policies and regulations.   

B. I also permit the use of any printed, digital, video or electronic materials in connection 
therewith including use of such images on web sites belonging to E-ONE.

C. I hereby relinquish and specifi cally waive any right that I may have to examine or approve 
the completed product or products or the advertising copy or printed, video or digital matter 
that may be used in conjunction therewith or the use to which it may be applied.

D. I hereby release, discharge and agree to save harmless E-ONE and all persons functioning 
under their authority, any liability by virtue of any blurring, distortion, alteration, optical illusion, 
or use in composite form whether intentional or otherwise, that may occur or be produced in 
the taking of said picture or in any subsequent processing thereof, as well as any publication 
thereof, including without limitation any claims for libel or invasion of privacy.

I hereby affi rm that I am over the age of majority and have the right to contract in my own name. 
I have read the above authorization, release and agreement, prior to its execution and I fully 
understand the contents thereof. This agreement shall be binding upon me and my heirs, legal 
representatives and assignees.

Signature of person authorized 
to sign the release: 
     
Printed name of the same:

Title:

Offi cial Fire Department Name:

Street / Mailing Address:

City / State / Zip:

Phone Number:

Email Address:

This form must accompany all submissions, one for each photo entry! 
Submissions without proper documentation will be eliminated.


