Photo and Media Release Consent Form

Please read this photo and media release form carefully. By filling out and signing this form, you grant permission to the organization to capture,
use, and distribute your likeness in media format for promotional, educational, or informational purposes.

Participant Information

First Name: ’ ‘

Last Name: ’ ‘

Phone Number: ’ ‘

Email Address: ’ ‘

Mailing Address: ’ ‘

Terms and Conditions of Release

I hereby grant the organization the absolute and irrevocable right and permission to use, reuse, publish, and republish photographic portraits or
pictures of me, or in which I may be included, in whole or in part, without restriction as to changes or alterations, in conjunction with my own or a
fictitious name, or reproductions thereof in color or otherwise, made through any medium

I waive any right to inspect or approve the finished product or products and the advertising copy or other matter that may be used in connection
with them or the use to which they may be applied.

I hereby release, discharge, and agree to hold harmless the organization and its representatives from any liability by virtue of any blurring,
distortion, alteration, optical illusion, or use in composite form, whether intentional or otherwise, that may occur or be produced in the taking of
said picture or in any subsequent processing thereof, as well as any publication thereof; including without limitation any claims for libel or invasion
of privacy.

Acknowledgment and Signature

By signing below, I acknowledge that I have read this release before signing, and I fully understand the contents, meaning, and impact of this
release.

Signature of Participant (Type full name to sign digitally): ’ ‘

Date: ’ ‘

Parent or Guardian Consent (If Participant is under 18)

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

Parent or Guardian Full Name: ’ ‘

Signature of Parent or Guardian (Type full name to sign digitally): ’

Date: ‘
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