AUTHORIZATION AND RELEASE FOR 
PHOTOGRAPHY, FILMING AND INTERVIEWING

PLEASE PRINT:

Name _______________________________________________________________________________

Address _____________________________________________________________________________

Preferred Phone _______________________________________   Circle one:     Cell       Work       Home 

Email _______________________________________________________________________________

____ (initial) I hereby expressly grant the Greater Cedar Rapids Community Foundation the right to make, use, and/or publish information, video, photographs, or any other reproduction of my physical likeness for any of its print or web-based publications. Content may be used in pamphlets, booklets, newsletters, video, presentations, web or social media sites. In addition, I expressly grant this right to be used for educational, marketing, and/or promotional information by Greater Cedar Rapids Community Foundation.

____ (initial) I hereby expressly grant consent to be photographed, filmed, and/or interviewed.

____ (initial) I understand and agree that all photos and content are the property of the Greater Cedar Rapids Community Foundation, and will not be returned to me. 

____ (initial) I acknowledge that I am not entitled to any compensation or royalties with respect to the use of any photos or content. 

____ (initial) I agree to release and discharge the Greater Cedar Rapids Community Foundation and its affiliates, assigns, officers, employees, representatives, partners, agents, and anyone claiming through them, in their individual and/or corporate capacities from any and all claims, liabilities, obligations, promises, agreements, disputes, demands, damages, causes of action of any nature or kind, known or unknown, which I, and anyone claiming on behalf of me, may have or claim to have against the Greater Cedar Rapids Community Foundation in connection with this Release. 

____ (initial) I have carefully read and fully understand all the provisions of this Release Form and am freely, knowingly, and voluntarily signing. 

Signature ___________________________________________ Date:  __________________________
Parent Signature (if a minor) ___________________________  Date: ___________________________
Staff Witness: ________________________________________ Date: ___________________________
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