
Walsworth Photo and Video Consent/Release Form  
 
I authorize and license Walsworth ("company") and its legal representatives, affiliates, officers, employees 
and business partners to publish, re-publish, modify, copy, advertise and otherwise use, either alone or in 
combination with other material, my photograph, video recording, name, likeness and any statements or 
other information I gave or give for any lawful purpose and to do so by way of any form or medium 
(including, without limitation, all print media, the Internet, websites, social media, television and radio). 
This license is worldwide in scope, shall continue indefinitely and is without further compensation or 
consideration to me or others and without further notice to me or others. This license is for art, advertising, 
promotional, editorial, business or educational purposes of the company. I also consent to the use of any 
printed matter with my photo. 
  
I warrant I am of full age and have every right to contract for myself and others in the photo or video (in the 
above regard) or that I am the lawful parent or guardian of the participant. I state further that I have read 
the above authorization, release and agreement prior to its execution, and that I am fully familiar with the 
contents thereof. This release shall be binding upon me and my heirs, legal representatives and assigns.  
 
I have not asserted any claims against Walsworth and have no intention of doing so and, in fact, I hereby 
waive, and release the company from any and all claims I might have now or in the future concerning any 
photo or video taken of me.  
 
All photos and videos will be reviewed and some may be uploaded to Social Media or used on printed 
marketing materials based upon the discretion of Walsworth.  
 
Published by the Walsworth Sales and Marketing Office, 7300 West 110th St., Suite 600, Overland Park, 
KS 66210, 972-871-2072.  
 

 
 
 
 
 
_________________________________________   _______________ 
Signature        Date 
 
 
_________________________________________   _______________ 
Legal Guardian Signature      Date 
 
 
_________________________________________ 
Printed Name or Name of Minor 
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