
AUTHORIZATION AND RELEASE FOR  
VIDEOTAPE/STILL PHOTOGRAPHY RECORDING

In consideration of the mutual benefits of this arrangement, I hereby grant to the International 
Technology and Engineering Educators Association and/or its official affiliates, the right, without fee, 
to make and use videotape recordings/still photographs of me or my child in connection with the 
subject production in any manner or form and for any lawful purpose at any time, including but not 
limited to: printed marketing materials, magazines, and internet distribution.l I waive the right that I 
may have to review or approve the finished product, or the use to which it may be applied. I release 
and discharge the International Technology and Engineering Educators Association and its employ-
ees from any liability to me by virtue of any representation that may occur in the making or editng of 
said videotape recordings.

I have read this agreement before signing below and warrant that I fully understand its contents.

Name (printed)______________________________________________________________

Relationship to photo/video subject______________________________________________
**Parent or legal guardian signature required for anyone under age 18**

Signed: __________________________________________  Date: ____________________

Email Address_______________________________________________________________

 
Photographer________________________________________________________________


