Photography and Videography Authorization

Participant's Full Name:

| |

Parent/Guardian Name (if under 18):

| |

Event/Location:

| |

Date:

I hereby authorize the use of photographs and/or video recordings of myself (or my child, if under 18), taken at the above event/location, for
promotional and educational purposes.

1 agree to the terms and conditions above.

Signature:

| |

Date Signed:

| |

Submit
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