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PHOTO RELEASE FORM

I, the undersigned, grant the City of Kirtland permission and consent for the use of my image and
likeness in photographs and videos for the sole purpose of publicity, advertising, and web content
in any manner and medium; and to alter and compose the same without restriction and without my
inspection or approval. I hereby release Photographer and his/her legal representatives and assigns
from all claims and liability relating to said photographs. I understand that there shall be no
payment for this release.

I STATE THAT I UNDERSTAND AND AGREE TO THESE TERMS AND CONDITIONS.

Signed this day of 2021.

Signature Printed Name

Signature of Parent or Guardian (if minor)

Address City
State Zip
Signature of Center Official Printed Name

Date



EMERGENCY CONTACT INFORMATION

Your Printed Name Date

Age Gender

In the event of an emergency, I authorize any appropriate employee of the City of Kirtland to
contact the following person(s):

Emergency Contact Name Phone Number
Relationship to Self
Emergency Contact Name Phone Number
Relationship to Self

Your Signature



