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Phone: 571-229-2022 E-mail: wmminc@gmail.com
Fax: 703-441-8050 Website: wendymitchellministriesinc.org

RELEASE AND AUTHORIZATION OF PHOTOGRAPH USE

I, the undersigned do hereby release consent and agree that Wendy Mitchell Ministries, Inc. (WMMI) and its
affiliates may take photographs, video-tapings, or digital recordings of me during this event. | do hereby grant
WMMI and its affiliates all rights and privileges to exhibit this work in print and electronic form publicly or
privately. 1 understand that my pictures will be used in the advertising on WMMI's website for future neighborhood
walks, forums, workshops WMMI's end of year accomplishments and other events hosted by WMMI where the
display of my photographs are applicable. | understand that there will be no financial obligations or payments due
to me from WMMI for recording or photographing me for initial and subsequent transmission or playback. |
hereby forever release and discharge WMMI from any and all claim, actions and demands arising out of or in
connection with the use of my photographs, including without limitation, and all claims for invasion of privacy and
libel. This release shall inure to the benefit of the assigns, licenses and legal representatives of WMMI.

Please check One:

I represent that | am at least 18 years of age, have read and understand the foregoing statement, and am
competent to execute this agreement.

| represent that the subject of the photograph(s) is a minor and that | am the parent of the minor. | have
read the foregoing and fully and completely understand the contents.

Parents must sign, if the participant is a minor

Participant or Parent's signature (If minor)






