PHOTOGRAPHY / VIDEOTAPE/AUDIO RELEASE FORM


I hereby irrevocably grant to Ronald McDonald House Charities of Central Florida, Inc., exclusive non-cancelable use of, and right to publish/use, any and all of my photographs taken at _______________________________ on or about the ______ day of________________, 2011 for any and all on-air, print, promotional, and publicity purposes.


I further grant to Ronald McDonald House Charities of Central Florida, Inc., the exclusive non-cancelable use of, and right to publish, photographic prints and reproductions of my said photograph, including the right to retouch or use any part of said photograph individually or with others, as well as any edited or unedited videotape/audio product.  I also grant the same right to use any copy and my name in connection therewith or in any other way, together with the right to use any letter or statement written or made by me in any form any for any purpose whatsoever.


I further grant to Ronald McDonald House Charities of Central Florida, Inc., the right to copyright or otherwise protect any matter in which my said photograph, prints and reproductions thereof, videotape/audio matter, or my name appears.  I release Ronald McDonald House Charities of Central Florida, Inc., of any and all liability, claims, demand, damages, actions and causes of action arising from, or connected in any way with, the use of the same.


I certify that I am over the age of 18 years.



______________________________________      ___________________





(Print Name)                                          (City, State)



______________________________________
__________________





(Legal Signature)


    (Hospital)


If signatory is under the age of 18 years, the parent or legal guardian should delete the last paragraph above and sign below.


I, as parent or legal guardian of _______________________________________, do hereby consent to all of the foregoing and execute this document in evidence thereof.

_____________________________________     ____________________





(Print Name)                                        (City, State)

_____________________________________

(Legal Signature)

1.

2.

3.

4.

