Adult / Child Photo Release Form
Must be completed for all participants:

l, , (print name) hereby grant permission for a photograph or video of myself and
(if applicable) my child/children (please name below).

By my signature below, | authorize the City of Beaverton to use my and my child’s image to promote or publi-
cize city-sponsored events. | understand and agree that the publicity that the City publishes or issues will be
distributed on the Internet and other media and will otherwise be available to the general public, and that the
City has almost no control over the uses that the public puts to that publicity, including the images of me and
my child. | am aware of the risk that a member of the public may, without my or the City’s permission, use or
alter my image or that of my child in a matter that would show me or my child in a false light or constitute libel
or an invasion of my or my child’s privacy.

| agree that if | believe that the City’s use of my or my child’s likeness puts me or my child in a false light or oth-
erwise constitutes an unreasonable invasion of my or my child’s privacy | will so noftify the City and will give the
City a reasonable time to correct the problem or to retract the use of my or my child’s image. In consideration
of City’s permission for me and my child to participate in this event and to promote it, | hereby grant permis-
sion to the City to publicize my image and that of my child on the City's official Internet site and in and on oth-
er publicity media, and | for myself and for my child hereby WAIVE any claim that may otherwise accrue to
me or my child against the City of Beaverton for misuse of my or my child’s published image by others in such
a way as to cast me or my child in a false light or constitute libel or an invasion of privacy.

| understand that the copyright for all photographs or other images of me and my child will be held by the City
of Beaverton. This copyright includes without limitation any and all rights to include the work in this and any
future publications of the City, in any format or media. | hereby waive all rights to compensation for these pho-
tfographs, regardless of how they are displayed.

I waive any right to inspect or pre-approve the manner in which the photographs or accompanying material
appears in printed or electronic form. | have read this release form and fully understand and agree to its con-
fents. | have not been induced or coerced in any way into signing this release.

Child/Children Participant (s): | am the parent or guardian of (print child’s / children’s names)

NOTE: Parent’s or legal guardian’s signature REQUIRED if the participants are less than 18 years of age.
Signature of Participant:

Date: , 2016

Signature of Parental/Legal Guardian: (for participants under age 18)

Date: , 2016




