PHOTO/VIDEO RELEASE FORM
The City of Minneapolis [has videotaped/will videotape] / [has photographed/will photograph] you for use in a promotional piece for the City of Minneapolis.   The [videotape(s)/ photograph(s)] may be provided to the press or public, may be posted, or may be used for other purposes related to [list purpose here, such as the promotion of the City of Minneapolis and its amenities].  

You have the right to refuse to allow a [videotape(s)/photograph(s)] of your likeness to be used for the purposes describe above.  You are not legally or otherwise required to allow a [videotape(s)/photograph(s)] of your likeness to be used for the purposes as described above.  If you do not consent to allow the [videotape(s)/photo(s)] of your likeness to be used for the purposes described above, the [videotape(s)/photograph(s)] will [not be taken/be modified, if needed, so that your likeness will not be visible].     

VIDEOTAPES:  Please check one of the following related to videotapes:

 FORMCHECKBOX 

The City of Minneapolis is authorized to use videotape of me, at its discretion, as described above, without compensation to me.

 FORMCHECKBOX 

The City of Minneapolis is not authorized to use videotape of me as described above.

PHOTOGRAPHS:  Please check one of the following related to photographs:

 FORMCHECKBOX 

The City of Minneapolis is authorized to use photographs of me, at its discretion, as described above, without compensation to me.

 FORMCHECKBOX 

The City of Minneapolis is not authorized to use photographs of me as described above.

Please print your name, and sign and date below:
____________________________   


_______________________

PRINT NAME
                     



SIGNATURE
(If under 18,










Parent Must Sign)

____________________________


_______________________
DATE 







Parent’s Name if Subject is less 

than 18 Years Old

(             )               -
___________________________


_______________________

Phone Number





Address
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