God’s Creation I Am, Inc.
Defined only by God, not man.

PHOTO AND VIDEO RELEASE FORM

My signature below confirms my agreement for God’s Creation I Am to use video footage and photographs with me,______________________ (your name) on  _________ (date). I hereby grant permission to God’s Creation I Am to use the video footage and photographs for online and printed and promotional materials, recordings for advertising, publicity, commercial, or other business purposes related to God’s Creation I Am. I authorize God’s Creation I Am to reproduce and use said photographs and recordings of my voice, for use in all domestic and foreign markets. God’s Creation I Am and its associated or affiliated companies, their directors, officers, agents, employees, and customers, and appointed advertising agencies, their directors, officers, agents, and employees, are free from all claims of every kind on account of such use related to God’s Creation I Am. I understand that I will not be identified by name. 


___________________________
Name (print)


____________________________         _______________________
Signature						Date	

PHOTO AND VIDEO RELEASE FORM for Minors

I, _______________, (parent name) as parent and/or legal guardian for _______________________, (child’s name) hereby grant permission to God’s Creation I Am to use videotape and/or photograph of my child on _______________________ (date) in online and printed materials and promotional materials, recordings for advertising, publicity, commercial, or other business purposes related to God’s Creation I Am. I authorize God’s Creation I Am to reproduce and use said photographs and recordings of my voice, for use in all domestic and foreign markets. God’s Creation I Am and its associated or affiliated companies, their directors, officers, agents, employees, and customers, and appointed advertising agencies, their directors, officers, agents, and employees, are free from all claims of every kind on account of such use  related to God’s Creation I Am.   I understand that my child will not be identified by name on the videotape or in any clips or still photos.


_________________________________________      ____________
Signature of Parent/Legal Guardian                               Date

· Please print and sign the form and send to Jeanette Haley  by fax: 800.651.8078 or scan and email it to jhaley@godscreationiam.org.  


www.godscreationiam.org


