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VISUAL/AUDIO IMAGE RELEASE FORM

For the purposes of this document, “Dramatic Adventure Theatre” will hereafter be referred to as “DAT".

| grant permission to DAT, its employees and agents, to take and use visual/audio images of me.
Visual/audio images are any type of recording, including photographs, digital images, drawings,
renderings, voices, sounds, video recordings, audio clips or accompanying written descriptions. | agree
that DAT owns the images and all rights related to them. The images may be used in any manner or
media without notifying me, such as DAT- sponsored web sites, publications, promaotions, broadcasts,
advertisements, posters and theater slides, among other uses. | waive any right to inspect or approve the
finished images or any printed or electronic matter that may be used with them.

| release DAT and its employees and agents, including any firm autharized to publish and/or distribute a
finished product-containing the images, from any claims; damages or liability which |-may ever have in
connection with the taking of use of the images or printed material used with the images.

| understand that'DAT cannot control the unautharized use by persons other than DAT, of my image once
such image is published. Any claim.| may have concerning.unauthaorized publication.of my image must be
pursued by me against the unauthorized user. DAT disclaims any responsibility for such unauthorized use
of my published image.

I have had sufficient time to review and seek explanation.of the provisions contained above, have
carefully read and understand them, and agree to be bound by them. | voluntarily and irrevocably
give my consent and agree to this Release and Waiver.

| am at least 18 years of age and competent to sign this release. | have read this release before signing. |
understand its content, and | freely accept the terms.

Name (printed) Date
Name (signature]) Date
Telephone Email

If Applicant is under 18 years of age:

| am the parent or legal guardian of the above Applicant, | have read and understand the provisions of this
document, | consent to the person participating as described above, and | fully enter into and agree to the
above Release and Waiver and forever waive any rights therefrom.

Parent or Legal Guardian (printed) Date

Parent or Legal Guardian (signature) Date
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