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ROTARY CLUB of _______________ PHOTO/MODEL/LIKENESS RELEASE FORM
ROTARY:
     Rotary brings together a global network of volunteer leaders dedicated to addressing humanitarian challenges. Rotary connects 1.4 million members of more than 35,000 Rotary clubs in over 200 countries and geographical areas. Their work improves lives locally and internationally, from helping families to working toward a polio-free world.

CONSENT:
     I give Rotary International (“Rotary”) and its districts, contractors and representatives permission to record my name, image, voice, statements, personal story, and personal information (“Likeness”) and materials by photograph, video, audio recording, interview, note-taking and/or other recording (“Recordings”) without payment to me. I understand and agree that Rotary will be the exclusive, worldwide, perpetual owner, including copyright owner, of the Recordings.
     I understand Rotary will have the rights to use, publish, print, display, reproduce, distribute, edit, adapt, broadcast, stream, publicly perform, transcribe and create additional works using the Recordings and my materials forever without limitation. I understand that Rotary may use my Likeness, including my name and image, and materials and the Recordings in publications, photography exhibits, videos, news stories, and reports, and on the Internet, television and social media for the purpose of promoting Rotary without payment to me nor approval by me. 
     I understand that the Recordings and my name and image may be seen by people in my community and throughout the world. I agree that Rotary shall have the worldwide, perpetual right to license the Recordings, which include my Likeness and materials, to others, including the media, Rotary licensees, partners and club members. I acknowledge that this Release is governed by State of Texas, USA law, and shall be binding upon my heirs and assigns. I release Rotary from all damages and liabilities related to the making and use of the Recordings and the use of my Likeness and my materials.

PERSONS 18 YEARS OLD OR OLDER (Please print legibly) 
Printed Name: __________________________________________________________________________________________________
Signature: _______________________________________________________________________________ Date: ________________
Title and Rotary Club/Organization:__________________________________________________________________________________
Mobile/phone#: __________________________________ 
Email address: __________________________________________________
........................................................................................................................................................................................................................
PERSONS UNDER 18 YEARS OLD OR WHO LACK LEGAL CAPACITY (Please print legibly)
I am the parent, legal guardian or legal representative of the minor or subject and have the authority to sign below.
Check only one:     oFather         oMother         oGuardian         oLegal Representative
Subject Name: _________________________________________________________________________________________________
Parent Name: ____________________________________ Parent Signature: ___________________________ Date:________________
Parent mobile/phone#: _____________________________ Parent email address:____________________________________________
Guardian/Representative Name: ____________________________________________________________________________________
Guardian/Representative Signature: _________________________________________________________________________________
Guardian/Representative mobile/phone#: _________________ 
Guardian/Representative email address: ________________________________
........................................................................................................................................................................................................................
PERSONS WHO CANNOT READ OR WRITE (Please print legibly)
I am a witness and have read and explained this document to the subject, minor and/or the parent, legal guardian or legal
representative of the minor or subject who lacks legal capacity, as applicable. The subject or parent, legal guardian or legal
representative of the minor or subject who lacks legal capacity has confirmed she/he/they understand this document.
Witness Name: ___________________________________________________________________________________
Witness Signature: _________________________________________________________________________ Date: ________________
Witness mobile/phone#: ____________________________ Witness email address: ________________________________________
Subject Name: _________________________________________________________________________________________________
Subject Signature (subject who is not a minor or lacking legal capacity) or “X” (in box): __________________________________________________
Subject mobile/phone#: _____________________________ Subject email address: __________________________________________
Parent/Guardian/Representative Signature (where subject is a minor or lacks legal capacity) or “X” (in box): _______________________ 
Date: ________________
