PHOTO & MEDIA RELEASE CONSENT FORM
Michigan Little Britches Rodeo Association (NLBRA of MI)
Year : 2026 
PARTICIPANT INFORMATION
Participant Name: ___________________________________________
Age: ___________________
Parent/Guardian Name (if under 18): ____________________________
Phone Number: ______________________________________________
Email Address: ______________________________________________
PHOTO & MEDIA PERMISSION
I grant permission for the Michigan Little Britches Rodeo Association and its representatives to photograph and/or record the participant listed above during rodeo events, practices, and related activities.
These photos or videos may be used for the following purposes (please check all that apply):
☐ Association website
☐ Social media (Facebook, Instagram, TikTok, etc.)
☐ Printed rodeo programs
☐ Promotional materials and advertisements
☐ Sponsor promotions connected to NLBRA events
☐ Newsletters or association communications

TERMS OF AGREEMENT
· I understand these photos/videos may be used to promote rodeo events and the Michigan Little Britches Rodeo Association.
· I understand that no financial compensation will be provided for the use of these images.
· I understand that images may be used in print, digital, and online formats.
· I understand this consent remains valid unless I submit a written request to withdraw permission.

LIABILITY RELEASE
I release and hold harmless the Michigan Little Britches Rodeo Association, its board members, volunteers, sponsors, photographers, and affiliates from any claims, damages, or liability arising from the use of photographs or video recordings taken during association activities.

SIGNATURES
Participant Signature (18 or older):
Signature: ___________________________________________
Date: ________________________________________________

Parent/Guardian Signature (required if participant is under 18):
Signature: ___________________________________________
Printed Name: ________________________________________
Date: ________________________________________________

