
“Point of View”
Photo consent/submission form for waiver of photography rights

I, the under-signed, submit the files attached to this form, including
photograph(s) from:

Name of Synagogue:  ____________________________________________

Municipality or City/State  _____________________________________

Country __________________________________________________________

for the purpose of including them in, as well as publicizing the “Point of View”
project, an exhibition presenting synagogues from women's perspectives. This is
a Kolech project, in collaboration with JOFA.

I authorize Kolech and Jewish Orthodox Feminist Alliance (JOFA), their
representatives and their assignees and transferees to copyright, use and publish
the same in print and/or electronically.

I agree that Kolech and JOFA may use such photographs for any lawful purpose,
including for example such purposes as publicity, illustration, advertising, and
Web content.

I declare that I took the photos myself and they have not been published or
previously given to another party.

I hereby give my consent to any use of the images I have taken, so that their
status will be a equal to images created by order, while waiving the copyright (in
accordance with Israeli Law: section 35 (a) of the Copyright Law, 5768-2007).

For the purpose of getting photo credit we request that you (select one):

    Indicate my name next to the picture⬜
⬜ Do not indicate my name next to the picture

Name:___________________________________________________

Email address: _________________________________________

Date: ____________________________________________________

Please contact pic.betknesset@gmail.com with any questions.


