
AUTHORIZATION FOR 

 MEDIA RELEASE

Client’s name: ___________________________________________________________

I, the undersigned, in partial recognition of services rendered and benefits conferred by _____________________________ hereby authorizes____________________________, its employees, agents, and assigns, to release any pictures, or photographs taken of the above-named client for publication for purposes of conveying information concerning the named individual and/or__________________________. The undersigned hereby agrees also to hold ____________________________harmless of liability should such pictures or photographs, either accompanied or unaccompanied by printed material, appear in other publications by whomsoever published, circulated, or distributed.  

I understand that this authorization for media release is subject to revocation at any time, except to the extent that the media has been utilized.

I also understand and agree that this authorization for media release will terminate only upon the execution of my written statement indicating my intent to revoke this authorization and that without such written revocation, this authorization will remain in full force and effect and shall otherwise expire at the end of this project.

___________________________________

Signature of client

___________________________________

Date

OR

___________________________________
   ______________________________ 
________________________________

Signature of authorized representative

Relationship to client


Clients name

___________________________________

Date


PLEASE MAIL TO:

KATE JACOBS


19358 STIRRUP DRIVE


ABINGDON,  VA  24211

