Photographic and Video Consent and Release Form (VCF)
I, ________________________________ (print full name), give my permission to Paul-Thomas
Parnell, the Film in a Year Project, it’s producers and appointed photographers/ videographers to take
photographs and video of me during any and all events and productions hosted by the Film in a Year
Project in 2014 and use them for various purposes related to the Film in a Year Project, including, but
not limited to, Behind the Scenes, Blogs and PR released on the internet or as a hard copy. I also
understand and give permission for these photographs and/or video footage to be used as a part of a
portfolio or technical demonstration unrelated to the Film in a Year Project.
I understand that I will not be paid for these photographs and/or video footage and have no
rights to them and I waive any right to royalties or other compensation arising or related to the use of
my image or recording. I am freely participating as a volunteer.
I understand that my image may be edited, copied, exhibited, published or distributed and I waive the
right to inspect or approve the finished product wherein my likeness appears.
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 any person or organization
utilizing this material for promoting and informing the public about the Film in a Year Project or for use
in a portfolio or technical demonstration.
Signature___________________________________	


Date____________________________

City _______________________________________	


Phone ___________________________

Email Address_____________________________________________________________________
If this release is obtained from a participant under the age of 19, then the signature of that participant’s
parent or legal guardian is also required.
Parent’s Signature______________________________________ Date________________________

