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VIDEO/PHOTOGRAPHY CONSENT
PERSONAL RELEASE AGREEMENT


I hereby grant Operation Access and its personnel or contractors (herein collectively referred to as OA) all rights and consent to copyright, use or re-use, publish or re-publish, copy, exhibit or distribute all information, photographs, videotapes, motion picture films and/or audio tapes involving my voice or image, and name, for internal use, educational use, advertising or promotion, and in all media, including electronic, digital, broadcast, and print, without restriction as to frequency or duration of usage, and without compensation to me.

This agreement may only be modified or terminated in writing, signed by both OA and the person named above.

I hereby certify that I am at least 18 years of age and have full right and authority to grant the consent and rights in my own name in this agreement. I have read the above consent and agreement, prior to its execution, and I am fully familiar with the contents thereof. I hereby grant my permission and consent to all the foregoing.


Signature:	_____________________________________  Date: ______________

Printed Name (ID#):			

Address:			
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