
 
1011 Washington Avenue South, Suite 200, Minneapolis, MN 55415 |​ loft.org 

 

Video, Audio, and Photo Release Form 
 

I hereby grant permission to the rights of my image, likeness, and sound of my voice as recorded on audio 
or video tape or taken by camera without payment. I understand that my image may be copied, exhibited, 
published, or distributed by the Loft and waive the right to inspect or approve the finished product wherein 
my likeness appears.  
 
Photographic, audio or video recordings may be used for the following purposes: 

● Loft promotion and marketing, both in print and online 
● Loft blog articles, videos, and podcasts 

 
By signing this release I understand this permission signifies that photographic or video recordings of me 
may be electronically displayed via the Internet or at a Loft-sponsored event. The Loft will not use my 
recording or likeness for commercial purposes or financial gain without my express written agreement.  
 
I give my consent for this documentation to be used by the Loft and program partners. There is no time limit 
on the validity of this release nor is there any geographic limitation on where these materials may be 
distributed. 
 
By signing this form I acknowledge that I have completely read and fully understand the above release and 
agree to be bound thereby. I hereby release any and all claims against the Loft or any representative of the 
Loft.  
 
Full Name____________________________________________________________________  
 
Street Address/P.O. Box_________________________________________________________ 
 
City, State ____________________________________________________________________ 
 
Postal Code/Zip Code________________ Phone  ____________________________________  
 
Email Address_________________________________________________________________ 
 
 
Signature____________________________ Date____________________________ 
 
 
If this release is obtained from a presenter under the age of 18, then the signature of that presenter’s parent 
or legal guardian is also required. 
 
 
Parent’s Signature_____________________ Date____________________________ 
 

 
 

Internal note: please scan forms into one PDF of Release Forms per event and file with relevant media in the same folder. 


