
        March 2021 

 

Waiver and Consent Form 

  

I, the undersigned below, hereby give Junior Authors the right and permission to use mine and my child's name, 

picture, video, voice and words made or taken by, or given to, or prepared by, Junior Authors during events and 

sessions and in all forms and media and in all manner in which I may be included in whole or in part, for 

advertising, marketing, trade or any other lawful purpose. 

 

I hereby waive any right that I may have to inspect and/or approve the finished product or products, including but 

not limited to, written copy and/or an image in print or on a website, or in any form, that may be used in 

connection therewith and any right that I may have to control the use to which said product, products, copy, 

images and/or soundtrack may be applied. 

 

I hereby release, defend, discharge and hold harmless the Junior Authors, its assigns and agents, officers or 

employees, and all person acting under its permission or authority, from and against all claims, damages or liability 

arising from or related to the use of all images and from liability for violation of any personal or proprietary right 

that I may have in conjunction with said pictures or images and with the use thereof. 

 

I understand that Junior Authors cannot control the unauthorized use by persons other than Junior Authors and its 

assigns of my name or image. 

 

I have read the foregoing release, authorization and agreement before affixing my signature below, and warrant 

that I am over eighteen years of age and fully understand the contents thereof. 

Name of Child  _________________________________________________________________________ 

Name of Parent or Guardian _____________________________________________________________ 

Address _______________________________________________________________________________ 

City ______________________________________ State ______________ Zip Code ________________ 

Phone ____________________________________ Email _______________________________________ 

Relationship to Child: ____________________________________________________________________ 
 

Parent/Guardian Signature _______________________________________________________________ 

Date __________________________      Witness _____________________________________________ 
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