
THE EVERGLADES FOUNDATION 
MEDIA/PHOTO RELEASE FORM 

I hereby give The Everglades Foundation, Inc. and its employees, agents, licensees, representatives or 
assigns, and those acting under its permission and upon its authority or those for whom The Everglades 
Foundation, Inc. is acting, the absolute right and permission to copyright and/or use and/or publish, 
exhibit, display, broadcast or print and portions of files, videotapes, kinescope, audiotapes, still pictures, 
slides, or any other type of recording, in which I may be included in whole or part, made through any 
media without inspection or approval of the finished product or use to which it may be applied. 

I also grant the right to include my possessions and/or background objects that may appear in the final 
product. 

I further release The Everglades Foundation, its representatives, assigns, agents, or licenses from any 
liability for what I or anyone claiming by, through, or under me might deem misrepresentation or in 
connection with use of any of the aforementioned items in which I may have appeared. I am 18 years of 
age or older and have read the above authorization and release prior to its execution. If under 18 years 
of age, the legal guardian indicated below has signed on my behalf.  

Name (print): ________________________________________________________________________ 

Contact (e-mail or phone number): ______________________________________________________

Signature: ___________________________________________________________________________ 

Date: _________________________________ 

---------------------------------------------------------------------------------------------------------------------------------------- 

PARENT/GUARDIAN SIGNATURE REQUIRED FOR MINORS UNDER 18 YEARS OF AGE

Student Name (print): _________________________________________________________________ 

School Name: ________________________________________________________________________ 

Parent/Guardian Contact (e-mail or phone number): ________________________________________ 

Parent/Guardian Signature: ____________________________________________________________ 

Date: ________________________________
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