Photo/Video/Audio Release Form

Location: ________________________________________________________

I hereby grant ___________________ and anyone ________ authorizes the absolute permission to use and reproduce any pictures/video/audio of me, or any in which I may appear, in whole or in part, taken/provided to ________ on the _________ day of _________________________, 20___ , to be used for the public good to promote healthy living.
I release _____________ and the assignment photographer/videographer from any liability for any damage, injuries or cases of action that I may incur as a result thereof.

Name (print)______________________________________________________________

Address: ______________________________________ 

City/Town/Village: _________________________

Province: ________________ Postal Code: ________________ Phone: ___________________

Signature: _______________________________________________________________

PARENTAL/FAMILY CONSENT (if subject of photo is less than 18 years old):

I hereby certify that I am the parent/legal guardian/power of attorney of the above-named child, and I consent, without reservations, to all the foregoing on behalf of the child.

Parent/Power of Attorney (sign):  ____________________________________________

Witness (sign): ______________________________________________

Date: ________________________________

Photo

