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ST. LOUIS UNION STATION, ST. LOUIS AQUARIUM AT
UNION STATION & ST. LOUIS AQUARIUM FOUNDATION
PHOTO AND VIDEO RELEASE FORM

I hereby authorize St. Louis Union Station, St. Louis Aquarium at Union Station, St. Louis Aquarium at Union
Station Foundation, and any of their respective affiliates collectively, the “Property”) to take photographs,
transparencies, film, video and/or audio recordings or any likeness of me and/or my dependent(s].

| hereby give the Property my permission to distribute, publish, telecast, or license the content and to use the
content in any media for any purpose which may include, among others, advertising, promotion, marketing
and packaging for any product or service. | agree that the content may be combined with other images, text,
graphics, film, audio, audio-visual works; and may be cropped, altered or modified.

| agree that | have no rights to the content, and all rights to the content belong to the Property. | acknowledge
and agree that | have no further right to additional consideration or accounting, and that | will make no further
claim for any reason to the Property. | acknowledge and agree that this release is binding upon my heirs,
successors and assigns. | agree that this release is irrevocable, worldwide and perpetual. | represent and
warrant that | am at least 18 years of age and have the full legal capacity to execute this release.

| hereby release the photographer, its agents and employees, and its assigns from any liability for any and all
claims arising out of the taking of photograph(s)/video or any subsequent use thereof.

A copy of my signature on this Release shall be valid as an original.

Name:

Date of Birth (MM/DD/YYYY]):

Phone:

E-Mail:

Dependent’s Name(s):

Signature:

Date Signed (MM/DD/YYYY):




