PHOTO RELEASE FORM
If you are going to submit photographs, video, etc., schools
are responsible for obtaining Signed Release Forms.
Participant’s Name ___________________________:
I hereby consent to the photographing of my person and property and to the use of my name, likeness,
pictures, and/or voice by__________________, its network and affiliates of Feeding America, formerly
known as America’s Second Harvest – the Nation’s Food Bank Network and any additional
designees/assignees, for uses, including but not limited to broadcasting, direct exhibition, and subsidiary
purposes. I further consent to the use of my name, likeness, pictures, and/or voice with still photographs,
slides, transparencies, videotapes, and/or television presentations and other uses related to the Program,
including oral and written narratives and Program publicity and promotion, and in all media now known or
hereafter devised throughout the world (including, without limitation, the Internet).
I hereby release the above named organization, their agents, associates, and assignees from any and all claims
for damages, invasion of privacy, or any other claim based on the use of said material, and I hereby agree to
indemnify the ________________________ and Feeding America, and hold ___________ and Feeding
America harmless from any claim asserted by any third party relating to or arising out of my participation in
the Program.
I agree that my participation confers upon me no rights of ownership, whatsoever. In addition, I agree that
______________________ and Feeding America shall have the right to use my likeness for not-for-profit
education, solicitation, and information, and shall have the right to make it available for broadcast and cable
origination worldwide to make it available to media as it sees fit by all distribution mechanisms now existing
or hereafter devised (including not-for-profit distribution to homes, but not by sale or rental through
commercial video stores)._____________ and Feeding America shall also have the right to allow other media
outlets to record off-air and off-satellite and retain for information and solicitation purposes.
ACCEPTED AND AGREED TO:
Foodbank ______________:

Participant/Grantor:

By: ____________________________

By: _______________________________

Authorized Signatory

Title: ______________________________

Date: __________________________

Date: ______________________________
Address: ___________________________
Phone: _____________________________

www.studentschangehunger.org

