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MEDIA FORM

I _________________________, undersigned, authorize the staff of the Walk and Roll Foundation (WARF) and affiliate departments and organizations to record film and videotape my voice and image. 

I further authorize WARF to use, televise, and publish such written, audio and visual recordings for any purpose that WARF deems suitable. I understand that WARF intends to advertise, market, sell and distribute the above-named production, and I hereby release any and all interest, which I have or may hereafter acquire[image: image1.png]Raising
2 Spinal Cord
Injury Awareness



 in any proceeds from such sale or distribution of said production. I agree that no representations have been made regarding the purpose or use of my voice or image except those set forth in this release. 

I further state that I have carefully read the terms of this release. I understand that I am signing a complete release and bar to any claim resulting from my participation in the production named in this release. 

____________________________ 


__________________________

Signature of Participant




Witness


___________

Date
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