
 
 
 
 
 
 

PHOTO RELEASE FORM 
 

I, the undersigned, do hereby grant to The Armed Forces Military Museum and 

the Board of Directors of The Armed Forces Military Museum, its employees, 

officers, agents, representatives, trustees and assigns [“The Armed Forces 

Military Museum”] my permission to record my photographic image and/or that of 

my child(ren) (by film and/or video), and comments (by tape and/or transcription), 

together with the right to use, publish, copyright and reproduce in whole or in part 

any such photographic images and comments as described above for use in 

promotional materials, whether the use of above materials be for public 

relations, recruitment, development, or any other legitimate purpose of The 

Armed Forces Military Museum. I hereby waive any right that I may have to 

inspect or approve any such photographic images and comments or 

completed products which incorporate all or part of any such photographic 

images and comments. I hereby voluntarily release and hold harmless The 

Armed Forces Military Museum from any and all liability arising 

out of or in any way related to the use of such photographic images and 

comments, including but not limited to any liability arising by virtue of any 

blurring, distortion, alteration, illusion, editing, or use in composite form, whether 

intentional or otherwise, that may occur in the making or processing of the 

finished product.  

 

_____________________________  
Signature 
 
_____________________________  
Individual, Parent or Guardian Name (printed) 
 
_________________________________ 
Name of Child (printed) 
 
_________________________________ 
Date 
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