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PHOTO RELEASE FORM 

With this grant CirquesExperience, its representatives and employees, successors and 
assigns, the right to take video/photographs of me and my property connected with 
CirquesExperience.  I further grant CirquesExperience permission to copyright, use, and 
publish in all its publications, including websites, without payment or any other 
consideration.  I understand and agree that these materials will become the property of 
CirquesExperience.  I with this irrevocably authorize CirquesExperience to edit, alter, 
copy, exhibit, publish, or distribute the photo(s) for purposes of publicizing, illustrating. 
Marketing CirquesExperience programs or where my likeness appears, and I further 
waive the right to inspect or approve the finished product, including a written or 
electronic copy, video/photograph(s).   

  

Signature of Participant  

_________________________________________                            Date__________________ 

  

Print Name ___________________________________________________ 

Address______________________________________________________________________________ 

Phone _______________________     

Email _________________________________________________________________ 

Date of Birth: ________________________ 

 

 

Please print this form out, fill and sign and send it to info@cirquesexperience.rog 
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