
           

Rush County Veterans 

Photo Information form 

 

 

Name of Veteran: _________________________________________________________ 

 

Local Address: ___________________________________________________________ 

 

Service Branch: _______________________________ Rank: _____________________ 

 

Years of Service: _________________________________________________________ 

 

Date of Birth: ______________________     Date of Death:____________________       KIA  

 

Describe any Commendations Received or Stories you would like to share: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RELEASE AND AUTHORIZATION FOR USE OF PHOTOGRAPHS: 

 

I hereby give the Rush County Historical Society, Inc., its successors and 

assigns, the right and permission to publish, post on the internet, display, 

reproduce, and retain all of the images I have provided (original or scanned).  I 

hereby release, discharge, and agree to save the Rush County Historical 

Society, Inc., its successors, officers, directors, employees, and agents from 

any liability in connection with the publication of any photograph or 

information pertaining to the photo.  I hereby waive any right that I may have 

to inspect and/or approve the finished product and printed material that may 

be used in connection herewith, or the use to which it may be applied. 

 

 

 

Signature of Contributor/Donor    Date  

 

 

___________________________________________________________________________ 

Print name of Contributor    Phone 

Photo ID: 


