RELEASE

This Release grants Insert PROGRAM NAME the right to photograph, videotape and otherwise record the minor identified below (the “Participant”) and to use such recordings as described below.  Please review this Release carefully, and sign and initial to indicate your consent.  Feel free to contact me if you have any questions.  Thank you!
- - - - - - - -- - - - -- - - - - - - -- - -- - - - -- - - - - - - -- - -- - - - -- - - - - - - -- - -- - - - -- - - - - - - -- - -- - - -  
Event:
______________________________________________________

_____
Participant and Participant’s parent or guardian (“Guardian”) hereby grant PROGRAM the royalty-free, worldwide, irrevocable and perpetual right to photograph, record and/or film Participant or otherwise capture Participant’s voice, performance likeness and image during and in connection with the Event, and to modify, distribute, publish and otherwise use such photographs and recordings of Participant, and Participant’s name and biographical information, without prior inspection or approval, for any editorial, promotional, educational or other lawful purpose, including, without limitation, for the purpose of promoting or raising funds for PROGRAM.
Guardian warrants that he/she is over the age of 18 and has the right to contract in his/her own name and in the name of the Participant.  Guardian and Participant further warrant that they have each read this Release prior to signing and understand and agree to its contents.  This Release shall be binding upon the Participant and Guardian and each of their heirs, legal representatives, and assigns.

Please PRINT Participant’s name 




Participant’s date of birth
 
Signature of parent or guardian





date

Signature Participant 







date

Mailing address

Phone number







email

