Tactical Self Rescue
www.tacticalselfrescue.com
(413)264-6502

Photo and Video Release Form
Tactical Self Rescue Seminar and Class Photo/Video Release Form

Participant's Name:

Date:

Event:

By signing below, | acknowledge and agree to the following terms regarding the use of photographs
and/or video recordings taken during Tactical Self Rescue seminars and classes:

1. Consent to Photograph and Video Recording

o | am aware that Tactical Self Rescue will take photographs and/or video recordings
during the seminars and classes in which | am participating.

e |understand that these photographs and/or video recordings may include images
and/or audio of me.

2. Use of Photographs and Video Recordings

e | grant Tactical Self Rescue the right to use the photographs and/or video recordings
that include me for various purposes, including but not limited to:

e Placement on the main Tactical Self Rescue website.
o Posting on social media platforms.

e Usein advertisements and promotional materials for Tactical Self Rescue
seminars and classes.

3. Waiver of Rights

e | waive anyrights to inspect or approve the finished product or any written copy that
may be used in connection with the images and/or video recordings.

e | understand and agree that | will not receive any payment or other compensation for
the use of these photographs and/or video recordings.

4. Release from Liability

o |release Tactical Self Rescue, its employees, agents, and representatives from any
liability, claims, demands, and causes of action that may arise in connection with




Tactical Self Rescue
www.tacticalselfrescue.com
(413)264-6502

the use of the photographs and/or video recordings, including any claims for
defamation or invasion of privacy.

| have read and understand the above terms, and | consent to the use of photographs and/or video
recordings as specified above.

Signature:

Print Name:

Date:

Contact Information (Email/Phone):

Emergency Contact:

Thank you for your cooperation. If you have any questions or concerns, please contact us at
[Contact Information].

Please make sure to customize the contact information and any specific details to fit the needs and
policies of Tactical Self Rescue.
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