
 
 
 
 
 

 

Photography, Videography, and Media Consent Form 

I hereby grant Freedom First Credit Union permission to interview me and/or use my likeness, quote(s), 
name, and general information about my relationship with the Credit Union in writing, photography, and 
videography 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 understand that at no time will my account numbers, balances, transaction history, credit information, 
or other nonpublic personal financial information be used. 

I understand that 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 acknowledge that I am 18 years of age or older, am competent to sign a contract in my own name, have 
read this release before signing below, and fully understand the contents, meaning, and impact of this 
release. 

_____________________________________________________________________________________ 

Printed Name 

_____________________________________________________________________________________ 

Company/Agency Name (If Applicable) 

_____________________________________________________________________________________ 

Street Address/City/State/ZIP 

_____________________________________________________________________________________ 

Phone Number 

_____________________________________________________________________________________ 

Email Address 

________________________________________             _______________________________________ 

Signature      Date    

 

For Minor Child (under age 18) or Ward 

I am the parent/legal guardian of, ___________________________________________________, named 

above, and I hereby give my consent, without reservation, to the foregoing on behalf of this individual. 

__________________________________________         _______________________________________ 

Parent/Guardian’s Signature    Date 

_____________________________________________________________________________________ 

Parent/Guardian’s Printed Name 


