
 
Photo/Story Release 

 

 

Please take a moment to fill out this release form. In doing so, you will be giving Freedom First permission to 
use your photograph, quotes, name, and general information about your relationship with the Credit Union, 
unless you specify otherwise. This does not include account numbers, balances, transaction history, credit 
information, or other nonpublic personal financial information. 

Please Initial Each Statement 

________ I hereby grant Freedom First Credit Union permission to interview me and/or to use my likeness in 
photograph(s)/video in any and all of its publications and in any and all other media, whether now 
known or hereafter existing, controlled by Freedom First Credit Union, in perpetuity.  

________ I will make no monetary or other claim against Freedom First Credit Union for the use of the 
interview and/or the photograph(s)/video. I authorize Freedom First Credit Union to edit, alter, 
copy, exhibit, publish, or distribute the photo(s)/video/interview for any lawful purpose. 

________ I waive the right to inspect or approve the finished product(s) wherein my likeness appears. 

________ I understand that no compensation has been provided unless expressly disclosed. 

________ I understand that requests to discontinue future use will be considered but may not apply to 
materials already produced. 

________ I am 18 years of age or older and am competent to sign a contract in my own name. 

________ I have read this release before signing below and I fully understand the contents, meaning, and 
impact of this release. 

 

Name: _________________________________________________________________________________ 

Company/agency name (if applicable): ___________________________________________________ 

Address: _______________________________________________________________________________ 

City/State/ZIP: __________________________________________________________________________ 

Phone number: _________________________________________________________________________ 

Email address: __________________________________________________________________________ 

Signature: _______________________________________________ Date: _________________________ 
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