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Photo Release Form

Please print clearly. 

I hereby give The English-Speaking Union and its educational partners permission to:

· Record my participation and appearance on video, audio tape, film, photography, or any other medium concerning my participation in the program listed below. 

· Use my name, likeness, voice and biographical material in connection with these recordings for advertising and trade and/or commercial purposes, including publication on any form of social media, without notice and without seeking further consent from me.

· Grant all rights to exhibit or distribute these sound, still, or moving images in whole or in part in any medium without restrictions or limitations for educational, promotional, or any other purposes that support the mission of The English-Speaking Union.  

I agree that all rights to the sound, still, or moving images bearing my name, likeness, voice, and biographical material belong to these entities.  I waive any and all rights I may have to restrain and/or seek compensation for the use of my name, likeness, voice, and biographical material as described above.
Event/Program:  English-Speaking Union National Shakespeare Competition 


Name of ESU Branch: ___________________________________________________________________


Name of Participant: ____________________________________________________________________

Address:  ______________________________________________________________________________

Telephone:  ____________________________________________________________________________




Home





Cell

E-mail:  __________________________________


______________________________________________________________________________

Signature of Participant


Print Name                                    Date

______________________________________________________________________________Signature of Parent (if under 18)
           Print Name                                   Date

