Photo/Video/Audio Recording Permission Form

Full Name:

| |

Email Address:

| |

Phone Number:

| |

Type of Recording Permission:
I_ Photo
I Video
I_ Audio

1 hereby grant permission to be photographed, video recorded, and/or audio recorded for lawful use by the organization. I understand that
these materials may be used in various media and promotional platforms.

Signature:

| |

Date:

| |
Submit
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