
 
PHOTO/VIDEO RELEASE FORM  

I hereby grant DKG Vermont permission to use, reproduce, and/or publish photographs, video, and/or audio that may pertain 
to me, including my image, likeness and/or voice, in any and all of its publications, including media and website entries, 
without compensation. This permission includes the use of my name, address, email and phone number. This consent is 
continuous and may only be withdrawn by my specific rescission of this authorization  

Name_________________________________________ Chapter__________________  

Street_________________________________________ City/Zip__________________  

Telephone    Home_____________________ Work_______________________ 

FAX____________________  

Email___________________________________________________________________  

Date____________________ Signature________________________________________  

 

Please sign and return to Chapter President  
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Name_________________________________________ Chapter__________________  

Street_________________________________________ City/Zip__________________  

Telephone    Home_____________________ Work_______________________ 
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