
 
 
 

Vizavance 
Photo/Video/Recording Release 

 
 

I give my permission of publication of photos, video and recordings in print, electronic or 
video formats taken of me at any Vizavance event, meeting, or screening.  I understand 
that I will not be paid any royalty or other compensation; and I give up any right I may 
have for payment if my photo, video, or recording is published. 
 
Name (print)___________________________________________________ 
 
Signature______________________________________________________ 
 
Date_________________________________________________________ 
 
 
 
RELEASE FOR MINORS:  
 
I give Vizavance permission to publish in print, electronic, or video format the likeness or 
image of my child. I release all claims against Vizavance with respect to copyright 
ownership and publication including any claim for compensation related to the use of any 
of the materials. 
 
Minor’s Name_________________________________________________ 
 
Your Name (parent or guardian) ___________________________________ 
 
Your Signature_________________________________________________ 
 
Date_________________________________________________________ 


