
Release Form for Photos, Videos and Text 
 

PART I — Photos and Video 
 
I hereby grant Congregation Beth El of the Sudbury River Valley (“Beth El”) permission to use 
my likeness as shown in a photograph, video, or other digital media (“Photo”) without payment 
or other consideration in internal Beth El communications (including but not limited to the 
password-protected member area of the Beth El website, e-newsletter and/or emails sent only to 
members) as well as external communications ( including but not limited to Beth El’s public-
facing website, print products such as flyers, social media posts, distributions to media and other 
organizations for the purpose of Beth El publicity, etc.). 

I hereby irrevocably authorize Beth El to edit, alter, copy, exhibit, publish, or distribute these 
Photos for any lawful purpose. In addition, I waive any right to inspect or approve the finished 
product of Photos wherein my likeness appears. Additionally, I waive any right to royalties or 
other compensation arising or related to the use of the Photo. 

I hereby hold harmless, release, and forever discharge Beth El from all claims, demands, and 
causes of action which I, my heirs, representatives, executors, administrators, or any other 
persons acting on my behalf or on behalf of my estate have or may have by reason of this 
authorization. 

I have read and understand the above Photo release. I affirm that I am at least 18 years of age, or, 
if I am under 18 years of age, I have obtained the required consent of my parents/guardians as 
evidenced by their signatures below. 
 

PART II — Name and Text 
 
I give Beth El permission to use my: 

o Full name 

o Words spoken or written by me in my capacity as a member of Beth El in an interview, 
lecture/talk, on video, etc., for the purposes of publicizing and marketing Beth El. 

 
 
 
_______________________________________               _____________________________ 
                                    Signature                                         Date 

(or parent/guardian if individual named below is under 18 years of age.) 
 
 
 
_______________________________________ 
                                   Print Name 


