
Image/Video Use Agreement
Owner Name: _____________________________________________________ Date:___________________
Affiliation:________________________________________________________
CoML Project:_____________________________________________________
Email:______________________________ Phone: _______________________ Fax:____________________

Image/Video Title (or file name): _____________________________________________________________
Credit Line (will always be presented with the Image/Video for any use described below):

________________________________________________________________________________________
Description of Image/Video Content:  Date image/video was taken:                         ______________________
Scientific Name:__________________________________ Common Name:___________________________
Cruise:___________________________________  Where taken:____________________________________
Subject size & weight:_______________________________  
Caption describing the image or video for news release, etc.: 

Terms of the Agreement:

________________________ is granting the Census of Marine Life (CoML) permission to use the image or

video listed above, for use in the following way(s).  Please check those that apply.  By receiving this notice and 
providing the image/video, _________________ and CoML agree to the following terms and conditions:

           For posting on the Census of Marine Life website at www.coml.org.

           For use in Census of Marine Life Power Point presentations.

           For use in Census of Marine Life printed materials.

           For use in Census of Marine Life press materials.

           For use in Census of Marine Life video & multimedia products.

           For a use other than those listed above.  Please specify: _____________________________________

* CoML acquires no rights to this image/video except for those uses checked above, nor is CoML authorized to transfer any rights to 
any other person or organization. 
* The credit information listed above must be printed with the image/video. 

(owner name)

(owner name)

Fill out all fields and return this form to:
Office of Marine Programs
URI Bay Campus
218 South Ferry Road
Narragansett, RI 02882   USA
email: coml@coml.org
fax:  +1 401 874 6486

Version 1.1   October 2007

Accepted by_____________________________________________________  Date ___________________
Signature of Image/Video owner
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