Columbia

Photo, Audio andVideo Release Form (Minor)

l, ,am the parent or legal guardian of

. As parent or legal guardian of (hereinafter
“Participant”), | hereby authorize the City of Columbia, Missouri, the right to use the participant’s voice
and/or image in a photograph, audio or video in any and all of its publications and videos, including but
not limited to all printed and digital publications and content. | understand and agree that any
photogra-phy or audio or video recordings using the participant’s likeness and voice will become
property of the City of Columbia, Missouri, and will not be returned.

| hereby authorize the City of Columbia and its employees, without limitation, the right to reproduce,
copy, exhibit, publish or distribute, edit, and/or alter these photos, images, and or sound for purposes of
publicizing the City of Columbia’s programs or for any other lawful purpose. In addition, | waive the
right to inspect or approve the finished product, including written or digital copy, in which the partici-
pant’s likeness or voice appears.Additionally, | waive any of my or the participant’s rights to royalties or
other compensation arising or related to the use of the photographs, audio or video recordings. |
hereby waive any and all rights or claims | or the participant may have against the City of Columbia and
its officers, directors and employees involving use as authorized herein.

| am at least 18 years of age and am competent to contract in my own name. | have read this release

before signing below and | fully understand the contents and meaning of this release. | further repre-
sent that | have the authority to grant the release on behalf of the participant.

Participant:

Print Name:

Signature:

Date:

Participant’s Parent or Legal Guardian’s Name:

Signature:

Date:
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