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Photo and Video Release Form for Minor Children

[ hereby authorize Northern Industrial Training, LLC (NIT) the irrevocable right and
permission to publish the photographs and utilize videos taken of the undersigned minor
child, and their name, all for use in NIT’s printed publications, marketing collateral,
website, and/or social media.

I release NIT from any expectation of confidentiality for the undersigned minor child and
attest that I am the parent or legal guardian of the child listed below and that I have the
authority to authorize NIT to use their photographs, videos, and names. | understand that
these images may be edited, copied, exhibited, published, or distributed and waive the right
to inspect or approve the finished product. I also understand that this material may be used
in diverse educational settings within an unrestricted geographic area.

I acknowledge that since participation in NIT printed publications/marketing materials,
videos, social media, and websites produced by NIT is voluntary, neither the minor child nor
I will receive financial compensation. I agree that all photographs, video and audio
recordings, and any reproductions thereof, including digital files and published materials
shall remain the property of NIT.

[ further agree that participation in any publication, videos, digital/social media, and website
produced by NIT confers no rights of ownership whatsoever. I give consentto NIT to make
use of the undersigned minor child’s image, likeness, appearance, and voice in photographs,
video and sound recordings as described above.

I acknowledge that I am fully aware of the contents of this release. By signing this form, I
agree to the above and release all claims against NIT utilizing this material for education

purposes.

Parent/Guardian Signature: Date:

Street Address:

City, State, Zip:

Name and Age of Minor Child:

Name: Date of Birth:
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