
OFFICIAL PUBLICITY RELEASE FORM | ASID DESIGN EXCELLENCE AWARDS 

Designer Release 

I authorize California San Diego Chapter of ASID to use photographs, slides and other submitted 
materials for publicity release. I understand that California San Diego Chapter of ASID accepts no 
responsibility for errors or omissions in publicity.  
Designer Signature:___________________________________________Date:______________________ 

Printed Name:_______________________________________________Date:______________________ 

Photographer Release 
I authorize California San Diego Chapter of ASID to use photographs, slides and other submitted 
materials for publicity release. I understand that California San Diego Chapter of ASID accepts no 
responsibility for errors or omissions in publicity. 

Photographer Signature:__________________________________________ 
Date:______________________  
Printed Name:___________________________________________________ 
Date:______________________  

Client Release  
I authorize ______________________________ (name of designer) to enter my property/project in the 
California San Diego Chapter of ASID Design Impact Awards Competition and allow to publish 
photographs of my home/business should the project be chosen as a winner.  
I also authorize California San Diego Chapter of ASID to use my name in conjunction with any article that 
may be published about the project. ___________yes __________no  

Client Signature:_________________________________________________ 
Date:______________________  
Printed Name:___________________________________________________ 
Date:______________________  

Employer Release (if applicable)  
I authorize ______________________________(name of designer) to enter this project in the California 
San Diego Chapter of ASID Design Impact Awards Competition and allow California San Diego Chapter of 
ASID to publish photographs of this project should it be chosen as a winner.  

Employer Signature:______________________________________________ 
Date:______________________  
Printed Name:__________________________________________ Date:______________________
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