
 [Your Organization/Name] 

 Media Liability Release Form 

 The  party,  [Participant's  Name],  hereby  grant  permission  to  [Your  Organization/Name]  to  use  my 
 likeness,  voice,  and  any  other  audio,  visual,  or  audiovisual  materials  captured  or  recorded  during 
 [Event  Name  or  Description],  held  on  [Date(s)],  for  use  in  media  productions,  including  but  not 
 limited  to  photographs,  videos,  live  streams,  podcasts,  and  any  other  forms  of  digital  or  printed 
 media. 

 The  party  understand  and  agrees  that  [Your  Organization/Name]  may  use  and  distribute  these 
 materials  for  promotional,  educational,  or  informational  purposes,  including  but  not  limited  to 
 advertising, marketing, social media, website content, and public relations efforts. 

 The  party  hereby  release,  discharges,  and  agrees  to  hold  harmless  [Your  Organization/Name],  its 
 employees,  representatives,  contractors,  and  assigns  from  all  claims,  demands,  or  causes  of 
 action  that  he/she,  his/her  heirs,  representatives,  or  assigns  may  have  because  of  this 
 authorization or the use of my likeness, voice, or materials as described herein. 

 The  party  certify  that  I  am  over  18  years  of  age  and  have  the  full  legal  capacity  to  execute  this 
 release,  or  He/She  is  the  legal  guardian  of  the  individual  named  below  who  is  under  18  years  of 
 age and has the authority to execute this release on their behalf. 

 Participant's Name: _______________________________________ 

 Participant's Signature: ____________________________________ 

 Date: ________________________ 

 [Optional]  Guardian's  Name  (if  the  participant  is  under  18  years  old): 
 _______________________________________ 

 Guardian's  Signature  (if  the  participant  is  under  18  years  old): 
 ____________________________________ 

 Date: ________________________ 

 [Optional] Witness's Name: _______________________________________ 

 Witness's Signature: _______________________________________ 

 Date  : ________________________ 

 By  signing  below,  I  acknowledge  that  I  have  read  and  understand  the  terms  and  conditions  of  this 
 media liability release form and agree to be bound by them. 


