
 

Photo/Image	Release	Form		

I,	________________________________________________________________________________,	am		the		
(print	parent/guardian	name)	

Parent/Legal	guardian	of	_____________________________________________	and	is	participating		
(print	child	full	name	)	

in	a	program	of	the	United	Youth	Aviators	.	I	am	over	eighteen	(18)	years	of	age	and		

reside	at	_________________________________________________________________________________________	
(address)	

I	herby	authorize	United	Youth	Aviators	collectively	herein	after	known	as	UYA	
permission	to	use	photograph/digital	images,	audio,	recordings,	or	motion	pictures	
in	any	media,	to	produce	training,	promotional,	social	media		materials	for	United	
Youth	Aviators	(UYA)	and	all	other	legitimate	purposes.	I	understand	UYA	shall	be	
exclusive	owners	of	the	media	footage,	and	all	related	materials	for	all	time.With	my	
consent,UYA	has	unrestricted	right	to	copyright	and	use	all	or	any	portion	of	the	
medias.	I	release	any	and	all	rights,	claims	and	causes	of	action	,	including	but	not	
limited	to,	salary,	bonus,	commissions	and	royalties,	for	use	of	such	photographs/
digital	images,	audio	recordings,	recordings,	or	motion	pictures.	I	expressly	
acknowledge	that	the	child/	Youth	Aviator	has	not	been	promised	to	receive	a	
beneIit	now	or	in	the	future,	as	a	result	of	his/her	participation	in	any	production	by	
UYA,	I	have	read	this	release	and	understand	its	contents	and	signed	it	voluntarily. 

Parent/Legal	Guardian	Please	Sign	Below	

Print	Full	Name_________________________________________________ 

Signature _____________________________________________________ 

Date _________________ Relationship ______________________________


