
Social Media Consent Release Form 

I hereby authorize ______________________________ to use my photo and information related to my 

experiences with _______________________________ event. I understand that this can be used in 

community presentations, promotional advertising, and/or other similar ways. I release 

___________________________ from any liability which may arise from the use of such media.  

I understand that I can revoke this release at any time in writing, and that any use of my photo(s) or 

other information authorized will immediately cease. 

Name:_______________________________________ _Preferred Title:__________________________ 

Signature:____________________________________________Date:____________________________ 
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