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PHOTOGRAPHY/VIDEO RELEASE FORM

I hereby grant to the Ohio Commission on Fatherhood (OCF) and its representatives, employees, affiliates, agents and assigns, the unrestricted right to use, reproduce, and/or publish photographs and/or video that may pertain to me – including my image, likeness, and/or voice without compensation. I understand and agree that these materials will become the property of the OCF. I hereby irrevocably authorize the OCF to edit, alter, copy, exhibit, publish, or distribute this material for any lawful purpose. In addition, I waive the right to inspect or approve the finished product, including written or electronic copy, wherein my likeness appears.

I understand that this material may be used in various publications, public releases, recruitment materials, broadcast public advertising, or for other related endeavors. I understand that this material may also appear on the OCF’s or OCF’s affiliated Internet Web Pages. I hereby waive any right to compensation or ownership.

This release is continuous and may only be withdrawn by my specific recession of this release. Consequently, the OCF or OCF’s affiliates may publish materials, use my name, photograph, and/or make reference to me in any manner that the OCF or OCF’s affiliates deems appropriate in order to promote/publicize the OCF.

If any of my minor children are photographed, it is my intent that this consent/release applies to any photographs, videos or digital images taken of my children.

I am at least 21 years of age and am competent to contract in my own name. I have read this release before signing and I fully understand the contents, meaning, and impact of this release.
[bookmark: _GoBack]

_____________________________________________________	_________________
(Signature)								(Date)

_____________________________________________________	_________________
(Printed Name)								(Date)

If the person signing is under age 21, there must be consent by a parent or guardian, as follows:

I hereby certify that I am the parent or guardian of ______________________________, named above, and do hereby give my consent without reservation to the foregoing on behalf of this person.

_____________________________________________________	_________________
(Parent/Guardian’s Signature)						(Date)
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This institution is an equal opportunity provider and employer.





