
 
 

  Stanford Taekwondo 2016 Spring Open 
Photo and Video Release Form 

 
 

Participant	
  Name:	
  	
  

	
  	
  	
  	
  	
  

_____________________________________________________________________________	
  
	
  
Photo	
  and	
  Video	
  Release	
  Terms	
  	
  
	
  
In consideration to being accepted into and/or participating in the Event, Participant agrees for Participant and 
on behalf of Participant’s heirs, executors, administrators, employers, agents, representatives, insurers, and 
attorneys, to grant the Stanford University the right to record, edit, use, reproduce, publish, and distribute by 
way of photograph, video, television, internet, and all other media (electronic or otherwise) the visual and/or 
audio likeness of Participant.	
  
	
  
Consent	
  for	
  Photo	
  and	
  Video	
  Release	
  
	
  
I	
  hereby	
  give	
  consent	
  to	
  Stanford	
  University	
  to	
  the	
  Photo	
  and	
  Video	
  Release	
  Terms	
  above	
  for	
  the	
  Participant	
  named	
  
above.	
  
	
  
Participant	
  Signature	
  

	
  	
  	
  	
  	
  

______________________________________________	
  	
  	
  	
  Date:	
  

	
  	
  	
  	
  	
  

_________________	
  	
  	
  	
  
	
  
Parent/Legal	
  Guardian	
  Signature	
  (if	
  parent/guardian’s	
  plan	
  covers	
  the	
  participant	
  or	
  if	
  participant	
  is	
  under	
  18	
  years	
  old	
  
at	
  the	
  start	
  of	
  the	
  program/activity)	
  
	
  
Signature	
  	
  

	
  	
  	
  	
  	
  

________________________________________________________	
  	
  	
  	
  Date:	
  

	
  	
  	
  	
  	
  

_________________	
  	
  
	
  	
  	
  
Parent/Guardian	
  Name	
  Printed	
  

	
  	
  	
  	
  	
  

___________________________________________________________________	
  
	
  
 


