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Photograph, Video or Audio Recording Release Waiver

In order for requestor to record their education session, this waiver must be completed and
signed.

l, (recorder’s full name), and

( presenter’s full name) do hereby
agree that the use of this session recording is for personal use only. The recorded product
cannot be distributed on social media, or shared for marketing or commercial purposes.

(presenter) will be responsible for making
the audience aware of the recording even if the audience is not featured in the recording and
allow them the option to opt-out. The recorder will not capture audience members
purposefully and will remove their likeness in post-production.

| understand that this consent is perpetual, that | may not revoke it, and that it is binding.

Presenter’s Signature:

Date: / /

Recorder’s Signature:

Date: / /
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