
General Media Release Form 
Suzuki Association of Indiana 

  
Date _____ /_____ /_________  
  
I, the undersigned, hereby authorize the Suzuki Association of Indiana to take or use 
photographs, video footage, or electronic sound recordings (herein referred to as 
photographic or electronic) of myself and all minors listed below (herein referred to as 
authorized subjects) for whom I am authorized to sign. 
 
I authorize the use of any such photographic or electronic reproductions of authorized 
subjects for educational and other public media as may be deemed appropriate by the 
Suzuki Association of Indiana. This includes photographic or electronic reproductions in all 
forms, including print and digital usage. 
 
I understand the names of authorized subjects will not be used in external publicity, such 
as website, Facebook, or other social media, unless I explicitly agree for that particular 
usage. First and/or last names may be used for internal purposes, such as parent emails or 
newsletters.  
  
I understand that there will be no financial or other remuneration for recording 
authorized subjects, either for initial or subsequent transmission or playback. I waive any 
rights, claims, or interest I may have to control the use of authorized subjects’ identity or 
likeness in whatever media used, now or in the future.  
 
THE UNDERSIGNED HAS READ THE FOREGOING RELEASE AND FULLY  
UNDERSTANDS IT.   

Name : ________________________________________________________Date:__________________________________ 

Address:_______________________________________________________________________________________________ 

Phone:______________________________________Email:___________________________________________________ 

PARENTAL CONSENT I certify that I am the parent or guardian of the individuals listed below, a 

minor or minors under the age of eighteen years. I hereby agree to assume legal responsibility for 

his/her authorizations referred to in this General Media Release.  

Names of minor subjects: 
 
 
 
 
 
 
Signature:___________________________________________________________________Date:_____________________________ 


