
P h o t o  R e l e a s e  F o r m

I authorize ______________ to use images and/or videos of

me for educational and promotional purposes. These

materials may appear in publications, presentations,

social media, and various communication channels.

By submitting this form, the company is relieved of

responsibilities. I understand and agree to the terms and

conditions. Minors require parental or guardian

signature.

Full Name: ______________________________

Date of Birth: ________________________

Client Signature____________________________ Date__________________
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