Photo/Video Release Form

, , grant permission to
NAME

EVENT/ORGANIZATION
the rights of my image, likeness, use of name, photograph or recorded video to be used for

promotional purposes by

| understand that my photos and/or video may be published and distributed both in print and online

for promotional purposes.
This authorization shall continue indefinitely, unless | otherwise revoke this authorization in writing.
| understand that there will be no compensation for use of this photo and/or video.

By signing this form, | acknowledge that | have completely read and fully understand the above
release and agree to be bound thereby. | hereby release all claims against any person or organizations

utilizing this material for promotional purposes.

Print Name Signature (if over 18)

If under 18 (Guardian/Parent) Print Name If under 18 (Guardian/Parent) Signature

Date
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