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PHOTOGRAPHY/VIDEO RELEASE CONSENT FORM 

 

Christina Cultural Arts Center 
 
 
I _______________________________ grant my full and irrevocable consent to Christina Cultural Arts 
Center (CCAC) (as well as its legal representatives, licensees, successors, and assigns) to use, reuse, 
reproduce, copyright, renew copyright and license for commercial or artistic purposes photographic 
portraits and or videos of me or my child or in which I may be included, in whole or in part, with or without 
objects, text or translations, and with or without my name or a fictitious name or accompanying 
quotations. 
 
By my signature below, I understand that such grant allows the use of these photographs or videos in any 
media for art, advertising, marketing, trade, workshops or other presentations or for publication in books, 
brochures, newsletters, articles, websites, organization social media sites or videos. 
 
I hereby waive any right that I may have to inspect and/or approve the finished product or products or the 
advertising copy or printed matter that may be used in connection therewith or the use in which it may be 
applied. 
 
I hereby release, discharge and agree to hold harmless CCAC, their legal representatives, licensees, 
successors or assigns, and all persons acting under their permission or authority or those for whom they 
are acting, from any liability by virtue of the use of such photograph(s), 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. 
 
I hereby state that I have read the above authorization, release and agreement, prior to its execution and 
that I am fully familiar with the contents thereof and consent to the terms of this release form. 
 
Student Name:              
 
Signature:               
 
Witness:         Date:         
 

 
CONSENT BY PARENT OR GUARDIAN, IN CASE OF MINOR 

 
As a parent or legal guardian of person(s) named above, I hereby state that I have read the above 
authorization, release and agreement, prior to its execution and that I am fully familiar with the contents 
thereof and consent to the terms of this release form. 
 
Student/Parent/Guardian:             
 
Signature:              
 
Witness:         Date:         
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