
LIABILITY WAIVER & RELEASE OF CLAIMS 

Ricky's Tilted Tripod, LLC 
5390 Romance Ln 
Cincinnati, OH 45238 
Phone: (513) 709-7412 
Email: rickyotto@rickystiltedtripod.com 

PARTICIPANT INFORMATION 
Name: ___________________ 
DOB: ___________________ 
Phone: ___________________ 
Email: ___________________ 
Address: ___________________ 
Emergency Contact: ___________________ 
Emergency Phone: ___________________ 

ACKNOWLEDGMENT OF RISK 
I understand that photography sessions, self-portrait sessions, photo booth services, studio 
sessions, outdoor sessions, and related activities involve inherent risks. I voluntarily assume all 
such risks. 

RELEASE OF LIABILITY 
I release Ricky's Tilted Tripod, LLC, Ricky Otto, employees, contractors, assistants, and 
representatives from liability for claims arising from participation, except where prohibited by law or 
due to gross negligence or intentional misconduct. 

PROPERTY DAMAGE 
I accept responsibility for damage caused by myself or members of my party to equipment, props, 
backdrops, studio property, or rented venues. 

MEDICAL TREATMENT 
I authorize emergency medical treatment if necessary and accept responsibility for related costs. 

PERSONAL PROPERTY 
Ricky's Tilted Tripod is not responsible for lost, stolen, or damaged personal property. 

PHOTO & VIDEO RELEASE 
o I GRANT PERMISSION 
o I DO NOT GRANT PERMISSION 

for my photographs or videos to be used in portfolios, social media, advertising, website, and 
promotional materials. 



MINOR PARTICIPANTS 
Parent/Guardian: ___________________ 
Relationship: ___________________ 
Signature: ___________________ 
Date: ___________________ 

GOVERNING LAW 
This Agreement shall be governed by the laws of the State of Ohio. 

ACKNOWLEDGMENT 
I have read, understood, and voluntarily agree to the terms of this waiver. 

Participant 
Printed Name: ___________________ 
Signature: ___________________ 
Date: ___________________ 

Ricky's Tilted Tripod, LLC 
Representative: ___________________ 
Signature: ___________________ 
Date: ___________________ 


