Photo/Video Release Form
Permission for Photo, Video, and Audio Recordings: For valuable consideration received, I grant to
Planned Parenthood Northern California ("Planned Parenthood") the absolute and irrevocable right and
unrestricted permission to make still photographs and/or audio, video, or audiovisual recordings of me or my
voice, conversation, likeness, image, sounds, and/or appearance (all such materials collectively, the
“Appearance”). I understand that the term “photograph” as used herein encompasses both still photographs
and video footage. I further agree that Planned Parenthood shall be the sole and exclusive owner of all right,
title and interest in and to the Appearance, and I further consent to the use of the Appearance, in whole or in
part, individually or in connection with other material, in any and all media now or hereafter known,
including the internet, and for any purpose whatsoever, including advertising, publicity, commercial or other
business purpose, without restriction as to alteration; and to use the Appearance in connection with any use
if Planned Parenthood so chooses, in its sole discretion. Without in any way limiting the foregoing, I
specifically consent to the digital compositing or modification of the Appearance, or any portion thereof,
including without restriction any changes or alterations as to color, size, shape, perspective, context,
foreground or background. I understand that the Appearance may be used in public-service advertisements
to promote Planned Parenthood. Knowing that such uses may intentionally or unintentionally give rise to the
impression that I support or am a patient of Planned Parenthood, I nevertheless consent to these uses. I
hereby waive any right of inspection or approval of the Appearance or the uses to which the Appearance may
be put.
I release and discharge Planned Parenthood from any and all claims and liability that may arise out of or in
connection with the use of the Appearance, including without limitation any and all claims for libel or
violation of any right of publicity or privacy. This authorization and release shall also inure to the benefit of
Planned Parenthood’s directors, officers, agents and employees, as well as the photographer or videographer
who took the photographs or recorded the Appearance.
I am a legally competent adult and have the right to contract in my own name. I have read this document
and fully understand its contents. This release shall be binding upon me and my heirs, legal representatives,
and assigns.
I am a minor under the age of 18 and my parent or legal guardian is signing below on my behalf.

X SIGNATURE
PRINT NAME (print name of minor AND parent/legal guardian, if applicable)

ADDRESS

TODAY'S DATE

X PLANNED PARENTHOOD REPRESENTATIVE SIGNATURE
PLANNED PARENTHOOD REPRESENTATIVE ADDRESS

