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Photo/Model Release Form - Washington, DC

Full Name of Participant:

Date of Birth:

City, State, ZIP Code: Washington, DC

Email Address:

Phone Number:

l, the undersigned, hereby grant permission to University for Kids and its representatives to use
photographs and/or videos images taken of me for the purpose of publication, promotion,
illustration, marketing, advertising, or trade, in any manner or in any medium. | hereby release
University for Kids and it’s affiliate KU Kids Deanwood and its legal representatives from all claims
and liability relating to said images or video. This includes, but is not limited to, use on the University
for Kids website, social media platforms (such as Facebook, Instagram, Twitter, LinkedIn),
promotional materials, and YouTube.

I understand and agree that these images may be edited, cropped, or otherwise altered for use in
University for Kids marketing materials.

| also grant permission for University for Kids to use my name in connection with the use of these
photographs and/or videos.

I understand that | will not receive any compensation for the use of these images.

I acknowledge that the photographs and/or videos may be distributed and displayed to a general
audience, and | release University for Kids, its employees, and any third parties acting under
University for Kids' authority, from any claims or liability resulting from the use of these images.

I confirm that | am at least 18 years old, or if | am under 18 years old, that my parent or legal guardian
has provided consent for the use of my images as described in this release.

This release is valid for an unlimited period of time.

Participant's Signature: Date:

Parent/Guardian Signature (if participant is under 18): Date;
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