
Official Photo/Video Release Form 
 
I, (print name) _________________________________________________________, hereby 
grant permission for the City of Neligh to use, reproduce, and/or publish photographs and/or 
videos that may pertain to me—including my image, likeness and/or voice without 
compensation. I understand that this material may be used in websites, publications, and 
productions. This authorization is continuous and may only be withdrawn by my specific 
rescission of this authorization. I further agree that my name and identity may be revealed in 
descriptive text or commentary in connection with the images and/or videos.  
 
_______________________________________                  ________________  

Signature       Date 
 

______________________________________________________________________________
Institution and Title  
 
I, (print name)_______________________________________________________, parent or 
official guardian of (child’s name) _______________________________________________ 
hereby grant permission for the City of Neligh to use, reproduce, and/or publish photographs 
and/or videos that may pertain to my child—including their image, likeness and/or voice without 
compensation. I understand that this material may be used in websites, publications, and 
productions. This authorization is continuous and may only be withdrawn by my specific 
rescission of this authorization. I further agree that my child’s name and identity may be revealed 
in descriptive text or commentary in connection with the images and/or videos.  
 
_______________________________________         ________________ 
  Signature      Date 
 


