
Photograph & Video Release Form

I hereby grant permission to the rights of my image, likeness and sound of my voice as recorded on audio or video 

without payment or any other consideration. I understand that my image may be edited, copied, exhibited, published or 

distributed and waive the right to inspect or approve the finished product wherein my likeness appears, including, but 

not limited to, websites and printed materials.

I do not grant permission to resale or use the images or recordings in a manner that would exploit or cause malicious 

representation toward me or my company.

Photographic, audio or video recordings created on the occasion listed below may be used for promotional purposes. 

This release applies to photographic, audio or video recordings on the occasion listed on this document only.

By signing this form I acknowledge that I have read and fully understand the above release and agree to be bound 

thereby.

Photo/video occasion (including photographer/videographer name, company/companies involved, geographic location, 

activity, date and time):

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

First name: ___________________________________________________________________________________

Last name: ___________________________________________________________________________________

Email address: ________________________________________________________________________________

Signature: ____________________________________________________________________________________

Date: _______________________________________________________________________________________


