
RELEASE FORM FOR PHOTOGRAPHY & VIDEO 
Provare Media Production Team 

I, _________________________________________________, do hereby authorize the Provare Media 
production team, their employees, and subcontractors to use photographs, videotape, or digital recordings 
of me (“Photographs”), to make use of my name, and to publicize and promote the Photographs. 

I further authorize the Provare Media production team to edit the Photographs, in whole or in part, for 
distribution online and through print media, through social media, through television broadcasting, cable 
casting, closed circuit exhibition, and all other electronic and mechanical means of distribution 
throughout the world in perpetuity. 

The right to use these Photographs includes the right to make alterations or additions to the Photographs. I 
also understand that the Provare Media production team has no obligation to use the Photographs. I waive 
any rights, claims, or interest I may have to control the use of my identity or likeness in the Photographs 
in whatever media used. 

I agree that my appearance or participation in the Photographs constitutes consideration for this release. I 
understand I am to receive no monetary consideration for my appearance or participation in the 
Photographs, and will receive no compensation from the broadcast or other electronic or mechanical 
distribution of the Photographs. 

In the event of any claim or litigation arising out of the creation, production, or use of any Photographs, I 
will indemnify, defend, and hold harmless the Provare Media production team from all claims, costs, 
losses, liabilities, or expenses arising from such claim or litigation. 

I represent that I am 18 years of age and have the right to enter into this agreement, or if I am under 18 
years of age, that my parent or guardian has executed this release on my behalf. 

Signature:  _______________________________   ________________________________ 
               Participant Signature                        Parent or Guardian Signature 

Printed Name:               _______________________________   ________________________________ 

Date:   _______________________________   ________________________________ 

Address:   _______________________________   ________________________________ 

City, State and Zip:  _______________________________   ________________________________ 

Phone Number:  _______________________________   ________________________________ 

Email Address  _______________________________   ________________________________


