
	  
	  

 
 
 
 
 

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	  tape	  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	  unless	  I	  am	  a	  designated	  member	  of	  the	  hiring	  organization	  or	  have	  been	  
designated	  to	  do	  so	  by	  the	  hiring	  organization.	  	  
	  
I	  understand	  that	  these	  photographic,	  audio	  or	  video	  recordings,	  as	  displayed	  in	  the	  final	  video,	  may	  be	  
shown	  at	  the	  hiring	  organization’s	  events	  and	  may	  be	  displayed	  on	  the	  organization’s	  website,	  and	  its	  
social	  media	  platforms	  including	  by	  not	  limited	  to	  YouTube,	  Vimeo,	  Facebook	  and	  the	  organization’s	  
online	  photo	  gallery.	  

	  
This	  release	  also	  applies	  to	  existing	  photographic,	  audio	  or	  video	  recordings	  that	  may	  be	  provided	  to	  
Spectrum	  Video	  Productions	  by	  the	  hiring	  organization	  for	  use	  in	  this	  video.	  
	  
I	  will	  be	  consulted	  about	  the	  use	  of	  the	  photographs	  or	  video	  recording	  for	  any	  purpose	  other	  than	  those	  
listed	  above.	  
	  
There	  is	  no	  time	  limit	  on	  the	  validity	  of	  this	  release	  nor	  is	  there	  any	  geographic	  limitation	  on	  where	  these	  
materials	  may	  be	  distributed.	  
	  
By	  signing	  this	  form	  I	  acknowledge	  that	  I	  have	  completely	  read	  and	  fully	  understand	  the	  above	  release	  
and	  agree	  to	  be	  bound	  thereby.	  	  
	  
Full	  Name	  ___________________________________________________________________________________________________________	   	  
	  
Street	  Address/P.O.	  Box	  __________________________________________________________________________________________	  
	  
City	  ___________________________________________________________________	  	  State/Zip	  Code	  ____________________________	  
	  
Phone	  	  _______________________________________________________________	  	  Fax	  __________________________________________	  
	  
Email	  Address	  ______________________________________________________________________________________________________	  
	  
Signature	  ___________________________________________________________	  	  Date	  _________________________________________	  
	  
If	  this	  release	  is	  obtained	  from	  a	  presenter	  under	  the	  age	  of	  18,	  then	  the	  signature	  of	  that	  presenter’s	  parent	  
or	  legal	  guardian	  is	  also	  required.	  
	  
Parent’s	  Signature	  ______________________________________________________________	  Date	  ____________________________	  
	  
Hiring	  Organization:	  ________________________________________________________________________________________________	  	  
	  
	  
	   Spectrum Video Productions LLC 

Newtown, CT 
(203) 858-8404 

 


