
 

WIN 2024 Photo/Video/Audio Release Form (Revision date: 4/16/2024)  

Photo/Video/Audio Release Agreement 

I hereby authorize Washington Immigrant Network business resource group its employees, agents, and assignees 
to: 

1. Take photographs and videos of me and my property; 

2. Make audio recordings of me and my property; and 

3. Make use of, license, or assign the use of such photographs, videos, and/or audio recordings and 
other reproductions of any of these, including modified forms, in perpetuity, for any lawful 
purpose, including, without limitation, training, education, trade, advertising, and promotion, 
with or without my name, in any media, now known or later developed, including, without 
limitation, print, electronic, web, and social. 

I understand and agree that I will not be compensated for these uses and that Washington Immigrant Network will 
own exclusively all rights to the images, videos, and recordings, and to any derivative works created from them.  I 
waive the right to inspect or approve of the uses.  I hereby also release and hold harmless Washington Immigrant 
Network, the state of Washington, and its employees, agents, subcontractors, and assignees from any and all 
claims that may arise from these uses, including, without limitation, claims of defamation or invasion of privacy, or 
infringement of moral rights or rights of publicity or copyright. 

This Release is binding on me, my heirs, assigns, and estate.  This Release expresses the complete understanding of 
the parties. 

I have read and understand this Release.  I affirm that I am at least 18 years of age, or, if I am under 18 years of 
age, I have obtained the required consent of my parent/guardian as evidenced by their signature below. 

 

_________________________________________________ 
Full Name (Printed) 

____________________________________________ 
Signature 

_________________________________________________    _______________________________________________________  
Date                                                                                                          Phone Number 

                                                                                                                                             _______________________________________________________ 
                                                                                                                                              Email 

 
PARENT/GUARDIAN CONSENT FOR INDIVIDUALS UNDER THE AGE OF 18 

_________________________________________________ 
Full Name (Printed) 

____________________________________________ 
Signature 

_________________________________________________    _______________________________________________________  
Date                                                                                                          Phone Number 

                                                                                                                                             ______________________________________________________ 
                                                                                                                                              Email 
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