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PERSONAL USE PHOTOGRAPHY PERMISSION FORM

On this date, | apply for permission from the Smart Museum of Art to photograph with a hand-held
camera, including my cell phone(s), the work(s) of art listed below. These photographs will be for
my personal use only and will not be published, reproduced, duplicated, or sold in any
form, either in print or online. All requests for formal reproduction permission must be directed in
writing to the Registrars’ Office of the Smart Museum of Art via the contact information above.

Permission to reproduce does not purport to include any rights that persons other than the Smart
Museum of Art may have under the laws of various countries. It is the obligation of the applicant to
secure all written permissions, if any, that may be required to reproduce the original object or work of
art from the holder(s) of rights to the original object or work of art. The Smart Museum of Art assumes
no responsibility for any royalties or fees claimed by the artist or on the artist's behalf. The Applicant
agrees to indemnify and hold harmless the Smart Museum of Art, The University of Chicago, and their
trustees, officers, employees and agents against any and all claims relating to the copyright of the
original object or work of art being reproduced.

Permission is granted under the following terms:
e  Only works of art owned by the Smart Museum of Art may be photographed — photography of
works of art on loan or in special exhibitions is STRICTLY PROHIBITED.

e Flash photography is not allowed.
o Use of video equipment, including cell phones, tripods, or extra lights must be arranged in advance.

All of the following must be filled in legibly for permission to be granted:

TODAY’S DATE:

APPLICANT’'S NAME:

APPLICANT’S ADDRESS:

APPLICANT’'S TELEPHONE NUMBER:

WORK(S) OF ART BEING PHOTOGRAPHED:

| have read and agree to comply with the limitations placed on the use of the pictures | am taking.

Applicant’s Signature

N. Derrickson
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