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Media Consent, Waiver and Release - Adult

I, __________________________________, do hereby consent, authorize and grant permission to The Literacy Alliance, its duly authorized agents, employees and volunteers to copyright, publish and otherwise use images of me and/or recordings of my voice in all print or electronic media and further consent to the publication, circulation, dissemination, and broadcast of said images and/or recordings or any duplication or facsimile thereof for any exhibition, public display, publication, commercial, art or advertising purpose without limitation or reservation or for any other purpose The Literacy Alliance may deem proper.


In granting such permission, I hereby relinquish and give to The Literacy Alliance all rights, titles and interests I may have in the print or electronic media transmissions of my images and/or voice recordings, including but not limited to, motion picture, video tapes, DVDs, photographs, negatives, brochures, reproductions and websites in which The Literacy Alliance uses my image/voice recording.  Further, I waive any and all rights to approve the use of my image and/or voice recording by The Literacy Alliance or for me to receive compensation for the use of said image and/or voice recording.


I hereby declare and certify that I am over the age of eighteen (18) years and am aware of inherent problems and dangers that may arise from use of my image and/or voice recording in print and electronic media.


I do hereby release and discharge The Literacy Alliance, its agents, officers, employees and volunteers  from any and all claims, demands, grievances and causes of action of every kind whatsoever, arising or which may hereafter arise from its use of my image and/or voice recording in print or electronic media.


Dated this ____________________ day of ___________________________, 20__.

____________________________


_________________________________

Witness






Signature

____________________________     


_________________________________

Witness






Printed Name








_________________________________








Address








_________________________________








City, State, Zip code








__________________________________








Phone number
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PO Box 622362, Oviedo, Florida 32762 | 407.415.1009 kathy@thehtalhance org
The Literacy Alliance is a 501(c)3 designated nonprofit organization.
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