
 

 

 

 

Video / Audio / Photo Acknowledgement and Release Form 

I hereby acknowledge that all right, title and interest in the video(s), audio recording(s) and/or photograph(s) in 
which I have participated, being original works, belong to Michigan District of The Lutheran Church–Missouri 
Synod and that the said video(s), audio recording(s), and/or photograph(s), its tiles and all other constituents were 
prepared under the direction or control of Michigan District of The Lutheran Church–Missouri Synod. 

I hereby acknowledge that the video(s), audio recording(s) and/or photograph(s) may be used during public 
presentations including but not limited to: special events about or for Michigan District of The Lutheran Church–
Missouri Synod, web media both live and on-demand, and other various electronic media. 

I hereby release Michigan District of The Lutheran Church–Missouri Synod from all claims which I may have 
now or in the future for compensation of any kind arising out of my participation in the said video(s), audio 
recording(s) and/or photograph(s) and acknowledge that Michigan District of The Lutheran Church–Missouri 
Synod may use the video(s), audio recording(s), and/or photograph(s) in such fashion and distribute to such person 
as they may in their sole discretion decide. 

________________________          _____________________________ 
Date                      Signature 

_____________________________ 
Print Name 

 

NOTE: Where the above is an infant/child, the following paragraph is to be filled in. 

I am the parent/guardian of ________________________________, an infant/child under the age of 18 years, 
whose signature appears above, and I hereby consent to the use of any video(s), audio recording(s) and/or 
photograph(s) of the named infant/child in accordance with the terms of the above release which I have executed 
both on my behalf and on behalf of the named infant/child above. 

________________________          _____________________________ 
Date                      Signature 

_____________________________ 
Print Name 

 


