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PHOTO, VIDEO, AND AUDIO RELEASE FORM 
 

I, (print name) _______________________________________________, give my permission to 
ACAPcommunity and official ACAP chapters to take and retain photographs, videos and/or 
audio of me, using my image(s), voice and other reproduction(s) in print or digital format for 
any legal purpose related to ACAP-related educational programming, marketing, or auxiliary 
promotion. 
 
I understand that I will not be paid for these replications and have no rights to them.  I am 
participating as a volunteer and hereby waive any right to inspect or approve the finished 
photograph, video, audio, copy, printed or digital matter.  I release ACAPcommunity and 
chapters from any and all claims of harm and liability as a result of any distortion which may 
occur from making, showing, using, or distributing the photographs, videos, or audio.  
 
I HAVE READ THIS RELEASE AND CONSENT FORM BEFORE AFFIXING MY SIGNATURE BELOW, 
AND I UNDERSTAND AND AGREE TO ITS TERMS.  
 
 
______________________________________________________________________________     

 SIGNATURE                                         Date    
 
 

______________________________________________________________________________  
 Address    City    State  Zip  
 

 
 
 

https://esign.com/

