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IMAGE RIGHTS AND PUBLICATION AGREEMENT
DIGITAL PUBLICATIONS

Terms of the Agreement:

Permission is granted for one-time, non-exclusive use, in one publication.

The permission granted herein is for reproduction and publication of the image(s)
in digital formats only. Separate permission must be obtained for print publications.

The image must be reproduced in its entirety. It must be presented in its original
aspect ratio. No stretching or skewing is allowed. Only minimal cropping,
bleeding, or retouching is allowed to remove margins or other artifacts of
digitization. When a detail is used, the word "detail" must appear in the credit line.

The publication permission granted hereby is limited to a non-exclusive license
solely on the terms set forth herein. The Library retains all ownership rights. All
rights not expressly granted herein are reserved to the Library.

Credit line(s) included with delivery of image(s) must be displayed with the
photograph(s) in printed materials and must include “Courtesy of the McCracken
County Public Library”, unless the watermark option is chosen on this form.

A link to, or copy of, the digital publication must be sent to the Local and Family
History department via email, for inclusion in the Library History Archive:
specialcol@mclib.net

Options for image credit:

[0 Watermark. The images will be sent with a watermark of the Library logo in the

lower corner. No credit line is required. Cropping or other image manipulation
must retain the entirety of the watermark.

I Credit line. Images will be sent without watermark, but must be accompanied
by the credit line: “Courtesy of the McCracken County Public Library.”
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