Consent and Release Form
Date:__________________

Photographer(s): Junior Achievement of Tampa Bay, Inc.

In consideration of the opportunity to appear as described below, I, either on my own behalf, or as the
parent/guardian/custodian of, ___________________ (person to be photographed), hereby grant the above named
photographer(s) the right to photograph and/or video tape me.
I, either on my own behalf, or as the parent/guardian/custodian of, ___________________, consent and grant Junior
Achievement of Tampa Bay, Inc., its officers, directors, employees, licensees, agents, independent contractors,
successors or assigns (collectively, “Junior Achievement”) the irrevocable right and permission to reproduce, take,
modify, broadcast, use, re-use, publish, display, copyright or distribute my name, photograph, portrait, other likeness,
voice, or speech, including but not limited to the speech and contents of such speech I gave on _________ ____, at
__________________, (“Works”), for marketing, advertising, promotion or other commercial or noncommercial
purposes in any medium in perpetuity. Such media include, but are not limited to, video, audio, promotional
materials, press releases, publications, still photographs, catalogs, web sites, social media, and all other media,
including websites or electronic social media sites belonging to Junior Achievement.
I hereby release and assign over to Junior Achievement any rights to the Works and hereby waive my rights of privacy
or compensation which I may have in connection with the use of the Works and release Junior Achievement from any
and all claims that may arise, including any claims of invasion of right to privacy, defamation, infringement of moral
rights, rights of publicity or copyrights. I hereby waive any right that I may have to inspect or approve the Works or
the use to which the Works may be applied. All copies, negatives, prints, digital reproductions, and derivative works
of the Works, as applicable, shall be the property of Junior Achievement. I understand that this consent and release is
governed by the laws of the State of Florida. I agree to ratify this consent and release and all terms and conditions
herein in writing upon reaching the age of majority.
I affirm that I have been given an opportunity to review this consent and confer with legal counsel, and I understand
that I may refuse to sign this authorization.
Signature of person photographed/quoted: ____________________________________________________________
Print name of person photographed/quoted: ___________________________________________________________
Address:____________________________________________________
City:__________________________________________ State:______________ Zip:__________________________
Phone:______________________ E-mail: ______________________________ Date of birth M/D/Y:_____________
I affirm that I have the legal authority to consent to, and do consent to, the terms and conditions of the foregoing
consent on behalf of the person named above as the parent/guardian/custodian.
Parent/Guardian/Custodian Signature (if minor): _______________________________________________________
Print name: _____________________________________________________________________________________
Address (if different):_____________________________________________________________________________
City:_________________________________________ State: ______________ Zip:________________
Phone: ______________________________________ E-mail: ________________________________
updated 03/12)

