
HopeMountain Vaulters Photo/Video Release Form

I, _________________________________ _______________________________________ (please
print), grant permission to the HopeMountain Vaulting Club,
it’s agents, other clubmembers the irrevocable and unrestricted right to reproduce photographs and/or
video images taken of me, or members of my family,
for the purpose of publication, promotion, illustration, advertising, in anymanner or in anymedium. I
hereby release HopeMountain Vaulting Club and its
legal representatives for all claims and liability relating to said images or video.

I acknowledge that I amover the age of 18 years old or that I am the legal guardian of the following
individual(s) listed below:

Name(s):
________________________________________________________

Signature:
______________________________________________________

Address:
_______________________________________________________

Date: ___________________________


