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Release Form

Films, Photographs, Tape and Audio Recordings

I,__________________________(printed name), grant to the California WIC Association the absolute and irrevocable  permission to use the films, photographs, tapes or audio-recordings taken of me on _______(date(s)), at_______________(location(s)). 
I understand and agree that the films, photographs, tapes or audio recordings may be used, re-used, published or re-published only for the purpose of developing and providing education, advertising, outreach, advocacy, and community awareness services. 
I understand that the films, photographs, tapes or audio-recordings could be used, re-used, published, or re-published now and in the future in printed and non-print formats  such as pamphlets, newsletters, newspapers, magazines and on the web or internet site. If used on the web or internet site the same will be available for world-wide distribution. The same could be used whole or in part, individually or with other photographs or images.
I grant the California WIC Association the right to copyright these films, photographs, tapes or audio-recordings in the name of the California WIC Association.

I acknowledge and agree that I will receive no financial compensation for the use of these films, photographs, tapes or audio recordings. 
I understand that if I decide not to participate in this process or sign this release form, this decision will not affect my eligibility to participate in the WIC program.

By signing this consent form I release the California WIC Association, its successors and assigns, board, officers, employees and agents from any and all liability or claims from the use or re-use of these films, photographs, tapes or audio recordings of me including, but not limited to any claims of defamation or invasion of privacy.
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Release form page 2

I acknowledge that I am of legal age and have read the foregoing and fully understand the content thereof. If under 18 years of age, the signature of a parent or guardian is required.

Signed:_________________________________
Date:_______________________

Print name:_____________________________
Phone:______________________

Address:________________________________
Witnessed by:___________________________
Date:_____________________

Minor if applicable:

Print name:_____________________________

Parent or guardian of minor:

Signed:_________________________________
Date:_______________________

Print name:_____________________________
Phone:______________________

Address:________________________________

Witnessed by:____________________________
Date:_______________________
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