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Photograph and Video Release
The purpose of this Release Form (“Release”) is to allow A Friend of Mine Adult Day Services, LLC to confirm the consent of _________________________ (Individual) to be included any photography and video materials generated while enrolled in the Day support program.  This may include A Friend of Mine Adult Day Services’ promotional / marketing materials, training materials, and publicity efforts and other items which may involve images of individuals enrolled in the A Friend of Mine Adult Day Service program.
1. I, ______________________ (Individual) in consideration of being photographed and/or videoed, agree to the following:
_______ (Initials) a. The absolute right and permission to use and reuse, in any manner, said Image(s) and/or Video(s), whole or in part, composite or distorted in character of form, without restriction as to changes or transformations in conjunction with my own or a fictitious name, or reproduction hereof in color or otherwise, in its promotional/marketing materials, training materials, and publicity efforts in medium such as publications, print ads, direct-mail pieces, electronic media (e.g. Video, CD-ROM, Internet), social media, or any other forms of media or purpose whatsoever, without compensation to me;
_______ (Initials) b. To have the ability to retain or occupy a copy of any said Image(s) and/or Video(s) in conjunction with their use as permitted herein.

_______ (Initials) c. Other stipulations that need to be entered into this Photograph and Video Release agreement can be detailed below.
_____________________________________________________________________________________
2. I, __________________ (Individual’s Name) hereby waive any right that I may have to inspect and/or approve any finished product or the text that may be used in connection with the said Image(s) and/or Video(s), the specific use to which it may be applied, or to any proceeds which might be derived therefrom.

3. I, _________________ (Individual’s Name) Agree that this release will not obligate A Friend of Mine Adult Day Services to use or publish the Image(s) and/or Video(s) or use the right that I have granted. 

4. I, __________________ (Individual’s Name) On behalf of myself, my family, heirs, dependents, executors, administrators, personal representatives, and assigns (collectively, the “Releasors”), I in advance, forever release, waive, and discharge, and covenant not to sue A Friend of Mine Adult Day Services, its officers, directors, employees, agents, designated representatives, and its direct or indirect licensees and assigns (collectively, the “Releasors”), to the fullest extent allowed by law, from and against any and all liability, in law or equity, including any and all claims, demands, known or unknown causes of actions, suits or judgments of any and every kind (including attorneys' fees), arising out of or related to any loss or damage, foreseen or unforeseen, that may be sustained by my property, resulting from the above-mentioned use of Image(s) and/or Video(s)

5. I, ___________________ (Individual’s Name) On behalf of the Releasors, I agree to hold harmless, defend and indemnify the Releasees (A Friend of Mine Adult Day Services), to the fullest extent allowed by law, from and against any and all liability, in law or equity, including and all claims, demands, known and unknown causes of action, suits or judgments of any and every kind (including attorneys’ fees), arising out of related to any loss or damage, foreseen or unforeseen, that may be sustained by any property belonging to me, resulting from the above-mentioned use of the Image(s) and/or Video(s).

6. I, _____________________ (Individual’s Name) further agree that this Release shall be constructed in accordance with the laws of the Commonwealth of Virginia.  If any term or provision of this Release shall be considered illegal, unenforceable, or in conflict with any governing law, the validity of the remaining portions shall not be affected thereby.

7. I, ______________________ (Individual’s Name) in signing this Release, I acknowledge and represent that I or my Authorized Representative, have fully informed myself of the content of the foregoing by reading it before I sign it, and I understand that I sign this Release as my own free act and deed; no oral representations, statements or inducements, apart from the foregoing written statement, have been made.  I understand that A Friend of Mine Adult Day Services does not require me to participate in the Image(s) and/or Video(s), rather my participation is elective and voluntary.  

Individual Name: _________________________________________________	Date: _______
Authorized Representative/Legal Guardian: ____________________________	Date: _______
AFOM Representative: ____________________________________________	Date: _______

image1.png
D

A Friend of Mine

Adult Day Services, LLC





