SKILLCRAFT PRODUCTIONS LLC

Photo / Video Release Form

PARTICIPANT INFORMATION

Full Name:

Address:

City / State / Zip: Phone:
Email: Date:
IF PARTICIPANT IS A MINOR (Under 18)

Parent/Guardian: Relationship:

CONSENT & RELEASE

| hereby grant SkillCraft Productions, LLC, its agents, employees, and authorized representatives the irrevocable right and permission
to photograph, record, and/or videotape me (or the minor named above) during SkillCraft Productions courses, events, and related
activities. | further grant permission to use, reproduce, edit, distribute, and publish such photographs, video recordings, and audio
recordings in any and all media, including but not limited to:

Website and online platforms (skillcraftproductions.com)

Social media (Facebook, Instagram, YouTube, X/Twitter, LinkedIn, TikTok)
Printed marketing materials (flyers, brochures, posters, business cards)
Course materials and presentations

News and media publications

Promotional videos and advertisements

HiNNInIEN

I understand and agree to the following:
1. No compensation will be provided for the use of my image, likeness, or voice.
My name may or may not be used in connection with such photographs or recordings.
| release SkillCraft Productions, LLC, and its affiliates from any claims arising from the use of my image, likeness, or voice.
| waive any right to inspect or approve the finished product or its use.
This release is binding upon my heirs, legal representatives, and assigns.
. This consent is valid indefinitely unless revoked in writing to SkillCraft Productions, LLC.

OPT-OUT OPTION
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|:| I DO NOT consent to the use of my (or my minor child's) photograph, video, or audio recording.
| understand that reasonable efforts will be made to exclude me from media, but incidental capture in group settings may occur.

SIGNATURES

Adult Participant or Parent/Guardian of Minor:

Signature: Date:

Printed Name:

SkillCraft Productions Representative:
Signature: Date:

Printed Name:

"We teach the skills; you develop the craft through practice."

Return completed form to your instructor on the first day of class, or email to: info@skillcraftproductions.com
Questions? (210) 310-4076 | www.skillcraftproductions.com



