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Photo, Image and Video Release Form





All photographs and other images used by the Ohio Provider Resource Association (OPRA) in its publications, on its Web site or at its events must have a signed release form, either from the subjects who are recognizable in the photograph/image or, in the case of children under the age of 18, from a parent or guardian, or in the case of subjects having legal guardians, from their guardian. Crowd scenes where no single individual is the dominant feature are exempt from this rule.





_____________________________________________________________________________








I hereby grant the Ohio Provider Resource Association unrestricted permission to use my name, image, likeness and/or voice as contained in photographs, images and/or videos (“Materials”) in any and all of its publications, on its Web site or in displays at its conferences and other events, whether now known or hereafter existing, in perpetuity. I acknowledge and agree that OPRA’s right to use the Materials includes the right to use all portions, composites, distortions or alterations thereof.  I release OPRA from any and all claims relating to the use of the Materials and will make no monetary or other claim against OPRA for the use of the Materials.





____________________________________________________________________________


Name of Subject (print full name) 





____________________________________________________________________________


Signature of Subject (or of parent/guardian if subject is a minor or otherwise has a guardian)





____________________________________________________________________________


Relation to subject (if subject is a minor or otherwise has a guardian) 





____________________________________________________________________________


Address 





____________________________________________________________________________


City, State, Zip 





____________________________________________________________________________


Telephone 





_________________


Date











____________________________________________________________________________


Requested/Witnessed by











