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PHOTO RELEASE FORM 

 
I (the undersigned) do hereby irrevocably grant to the North American Drama Therapy Association, 
it’s officers, agents, employees, students, assigns, and licensees, hereinafter called “NADTA”, the 
absolute right and permission to record my likeness with still photography, to edit such still 
photographs at NADTA’s discretion, to incorporate the same into photo exhibits, to use or authorize 
the use of still photographs in any manner at any time or times throughout the world in perpetuity, 
to copyright, use, reuse, publish, republish, exhibit, display, print, and reprint in advertising, 
publicity or promotional material, magazines, books, print, electronic format or any other media 
including the NADTA websites, and the right to use my name, likeness, and biographical and other 
information concerning me in connection with the exhibition, advertising, promotion or any other 
use of such still photographs.  
 
I hereby reserve the right to inspect or to approve the still photographs or the editorial or printed 
matter that may be used in conjunction therewith but waive any claim that I may have with respect 
to the eventual use to which they may be applied.  
 
I hereby release, discharge, and agree to save harmless NADTA from any and all claims, 
damages, liabilities, costs, and expenses that I now have or may hereafter have by reason of any 
use of the photographs thereof.  
 
I have read this release, fully understand its terms, and understand that I am giving up substantial 
rights, including my right to sue. I acknowledge that I am signing the release freely and voluntarily, 
and intend by my signature to be a complete and unconditional release of all liability to the greatest 
extent allowed by law.  
 
 
I accept the terms of this agreement. 
 
Printed Name: ________________________________________         
 
Signature: ____________________________________ Date: ______________   
 


