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I ______________________________________________, hereby irrevocably give consent for myself and any guest or family members (MAGF) that accompany me during _______________
to be photographed, videotaped, and/or interviewed to appear in BRASS/LPTC publications produced by Baton Rouge AIDS society/Louisiana Prevention Training Center or for the advertising and promotion of BRASS/LPTC activities with any of its funders affiliates, subsidiaries, successors and assigns.
·  I give and grant BRASS/LPTC, its respective licensees, successors, and assigns the right to use, publish 
and copyright MAGF name, voice (where applicable), picture, portrait and likeness in all media and types of advertising and promotion of BRASS/LPTC.  The sole purpose of this photograph, video, and/or interview is for promotional purposes and/or to assist the agency’s funding efforts.

· I agree that all photographs, videos, or interviews of MAGF used and taken by the licensed parties are owned by them and that they may copyright material containing same.  If I should receive any print, negative, or other copy thereof, I shall not authorize its use by anyone else.  

· I understand that this photograph, video, or interview tape may be reproduced and distributed and that I will receive no monetary compensation for MAGF appearance.

· I further understand that MAGF actual name may be used within the published documents and/or photographs/videos/interviews.
· I agree that no advertisement or other material need be submitted to MAGF for any further approval and the licensed parties shall be without liability to MAGF for any distortion or illusionary effect resulting from the publication of MAGF picture, portrait, or likeness.

· I warrant and represent that this release form does not in any way conflict with any existing commitment of MAGF part.

· Nothing herein will constitute any obligation on the licensed parties to make any use of the rights set forth herein.
_____  I Do consent to the terms and conditions mentioned above  _____  I Don’t Consent to the terms.
Printed Name of Participant: _________________________   Signature: __________________________

Guardian Signature: ________________________________  Date: ______________________________
Agency Talent/Photography Release Form











