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(000) 000-0000            email address                     website url                                                                  City, State, Zip
Photo and Video Release Form
I hereby confirm my consent to be filmed, videotaped and photographed by your name & production company.  You have my permission to have my voice and performance recorded by you in connection with your video presentations.

I agree that the digital film, video and sound recordings and photographs made by you “the recorded and collected digital media assets” may be used with such narration and other materials including other recordings and photographs as you may deem appropriate for your video programs and/or presentations.

I represent and warrant that my acts and statements contained in the material will not violate any right of any other person or company, and I have the full right and authority to grant the rights herein with respect to any and all original material including any literary or musical works submitted or performed by me here under.

I understand that your name & production company will own all rights in the video and the material, and will have the right to broadcast, distribute, exhibit, promote and advertise the video program and the material in any and all manners and formats; and any and all media, including, without limitation, electronic media, the World Wide Web and the Internet, newspaper entries, without payment or any other consideration, throughout the universe in perpetuity.

I understand and agree that these materials will become the sole property of your name & production company and will not be returned. 

I understand that this agreement does not oblige you to use any of the material, or to exercise any rights granted by me in this consent.

Agreed and Accepted:

_____________________________________________________________________________ 

(Signature)                                                            (Address  City, State & Zip Code) 

_____________________________________________________________________________
(Printed Name)                                                     (Date) 

If the person signing is under age 21, there must be consent by a parent or guardian, as follows: 

I hereby certify that I am the parent or guardian of _________________________, named above, and do hereby give my consent without reservation to the foregoing on behalf of this person. 

_____________________________________________________________________________ 

(Parent/Guardian’s Signature)                             (Address  City, State & Zip Code)
_____________________________________________________________________________ 

(Parent/Guardian’s Printed Name) 
               (Date)
