
library system

115 West C Street
Newton, NC 28658

Phone: 828.465.8664
Fax: 828.465.8983

RELEASE FORM FOR USER-SUBMITTED CONTENT

I, ______________________________________, grant to Catawba County the non-exclusive right to use the 
original content (images, artwork, compositions, poems, audio recordings, video recordings, etc.) described 
below in digital format for use in publications such as brochures, pamphlets, annual reports, public displays, 
publications, advertising, and print or electronic media (including but not limited to Facebook, website, 
YouTube, Twitter, etc.). I certify that I am the owner and creator of the content submitted to Catawba County. 

I hereby release Catawba County, as well as its agents, administrators, employees, board members, and elected 
officials, from all claims which I or anyone else may have against Catawba County or the above described 
parties, now or in the future, resulting from any use, display, or publication of the submitted content. 

DESCRIPTION OF CONTENT
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

_________________________________				    ____________________________________
(Printed Name)	 							       (Signature)

_________________________________				    ____________________________________
(Date)									         (Witness)

Address: __________________________________________________________________________________

If the creator of the content is a minor: 

_________________________________				    ____________________________________
(Printed Name of Parent or Legal Guardian)				    (Signature of Parent or Legal Guardian)

CONTACT DETAILS

__________________________________________________________________________________________
(Individual or Parent/Legal Guardian Mailing Address)

_________________________________				    ____________________________________
(Individual or Parent/Legal Guardian Email)				    (Individual or Parent/Legal Guardian Phone)


