
                       
 
 

Photograph, Video & Audio Release Form 
 
 
I consent to the use of my name, voice, images, likeness, and all attributes of my personality, and/or that of 
my minor children (18 and below) regarding any film, audio tape, video tape, audio-visual work, photograph, 
illustration, animation or broadcast, in any media or embodiment, including, without limitation, all formats of 
computer readable media, produced by, of and for the benefit of the Texas Veterans Commission for this 
event.  
 
By signing this release, I understand this permission signifies that photographic or video recordings of me 
may be electronically displayed via the Internet. There is no time limit on the validity of this release. 
 
Additionally, I waive any right to royalties or other compensation related to the use of my image or 
recording.   
 
By signing this form, I acknowledge that I have completely read and fully understand the above release and 
agree to be bound thereby.  
 
 
Full Name ___________________________________________________ 
 
Street Address/P.O. Box ________________________________________ 
 
City ________________________________________________________ 
 
Postal Code/Zip Code ______________________________________ 
 
Phone ___________________________ Fax _______________________ 
 
Email Address ________________________________________________ 
 
Signature ____________________________ Date____________________________ 
 
 
 


