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PHOTO & VIDEO RELEASE FORM 
On The House, Inc. 

OnTheHouse5280@gmail.com | 720-879-2896 

www.OnTheHouse.org 

 

Purpose:  
Here at On The House, Inc., on occasion we use photographs and video footage of events and activities that share our mission with the 

community. These videos and images may be used for educational, promotional, and outreach purposes. 

 

Consent and Release: 
I hereby grant permission to On The House, Inc., a nonprofit organization, its representatives, employees, volunteers, and agents to 

photograph, record video, and/or capture my likeness during participation in activities, events, or programs. 

I authorize the organization to use, reproduce, publish, and distribute these photographs and video recordings in any format, including but 

not limited to social media, the organization’s website, printed promotional materials, newsletters, reports, fundraising materials, and 

educational or informational presentations. 

I understand that these images and recordings may be edited, copied, exhibited, published, or distributed and may be used without further 

notification. 

 

I understand that I will not receive compensation for the use of these images or recordings and that all rights to the photographs and 

videos belong to the organization. 

 

Release of Liability: 
I release and discharge the organization from and claims, demands, or causes of action arising out of or related to the use of my image, 

likeness, or voice. 

 

Participant Name: _____________________________________________________________________________________________Date: ________________________ 

Signature: ___________________________________________________________________________________________________________________________________ 

Email/Phone/Social (optional): ______________________________________________________________________________________________________________ 
 
 

If participant is under 18: 
Parent/Guardian Name: _________________________________________________________________________________________Date: ______________________ 

Parent/Guardian Signature: _________________________________________________________________________________________________________________ 

 

WE CAN’T THANK YOU ENOUGH FOR THE HELP AND HOPE YOU’RE PROVIDING OUR COMMUNITY. WE 

HOPE TO SPREAD THIS MISSION AND COULDN’T DO IT WITHOUT YOU 


