
Q-MoB Photo/Video Release Form
We, the grantors (participants) & photographer hereby grant permission to Q-MoB to reproduce any
portion of the photo/video images listed below that have been taken by me
___________________________ ( Photographer’s full name) for the purpose of Q-MoB Organizational
Outreach, fundraising, and publication, which can include but is not limited to, books, cards, calendars,
invitations, social media, and websites, without any more compensation or recognition given to
grantors/participants or photographer. Furthermore, we grant creative permission to alter the
photograph(s)/videos and to disclose my name in conjunction with any publication. We do not grant
permission to resell or to use the photographs in a manner that would exploit or cause malicious
representation of any grantor or photographer.  Permission granted for photographs listed below:

Date taken________________ Picture/bundle/video description:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Location where photos/video taken____________________________________________

Any infringements of this agreement may violate federal or state law.

Grantors/Participants Names & Signatures

1. Print Name: _________________________ Address: _________________________________

Signed: ________________________ Date Signed: __________Check here   ⃞   if Do NOT give
permission to publish your name in relation to any of the photos/video(s) described above.

2. Print Name: _________________________ Address: _________________________________

Signed: ________________________ Date Signed: __________Check here   ⃞   if Do NOT give
permission to publish your name in relation to any of the photos/video(s) described above.

3. Print Name: _________________________ Address: _________________________________

Signed: ________________________ Date Signed: __________Check here   ⃞   if Do NOT give
permission to publish your name in relation to any of the photos/video(s) described above.

4. Print Name: _________________________ Address: _________________________________

Signed: ________________________ Date Signed: __________Check here   ⃞   if Do NOT give
permission to publish your name in relation to any of the photos/video(s) described above.

Photographer Print Name___________________________Address__________________________

Signed___________________________  Date Signed______________________




