
VIDEO RELEASE

Video: Legacy Exchange (Working Title)

Person Appearing:

___________________________________________________________________

Interview Date:

______________________________________________________________________

Location:

Participant’s home ☐ Other

__________________________________________________

I, ___________________________________________________, hereby grant permission to
Mary and Martha’s Place, Inc. (“MMP”), MMP’s agents, successors, assigns, and designees
the rights of my image, in video or still, and of the likeness and sound of my voice as
recorded on audio or video without payment or any other consideration. I understand that
my image may be edited, copied, exhibited, published or distributed and waive the right to
inspect or approve the finished product wherein my likeness appears. Additionally, I waive
any right to royalties or other compensation arising or related to the use of my image or
recording. I also understand that this material may be used in diverse settings within an
unrestricted geographic area.

Photographic, audio or video recordings may be used for the following:
● Presentations associated with the Legacy Exchange Project or MMP’s 30th

Anniversary;
● Programs and events;



● Online/Internet Videos;
● Media (MMP’s social media pages, MMP newsletter and website);
● Promotion of MMP programs or events

I understand that I will be consulted about the use of the video recording for any purpose
other than those listed above.

This release will expire on December 31, 2024, and applies to photographic, audio or video
recordings collected as part of the sessions listed on this document only.

By signing this release, I acknowledged that I have completely read and fully understand the
above release and agree to be bound thereby. I hereby release any and all claims against any
person or organization utilizing this material for educational purposes.

Signature:______________________________________________________________________

Address:_______________________________________________________________________

City:_________________________________________ State:___________ Zip:_____________

Telephone:_____________________________________________________________________

Email:_________________________________________________________________________

Date:________________________________________

If this release is obtained from a presenter under the age of 19, then the signature of that
presenter’s parent or legal guardian is also required:

Parent/Guardian signature:_______________________________________________________

Date:________________________________________




