SEA LION

ADVENTURE TOURS

PHOTO & VIDEO RELEASE FORM

Name:

Age: Date of Birth:

Phone: Email:

Street Address:

City: State/Province: Zip:

Authorization, Release & Consent

O Can we use your name/nickname?

O | authorize SEA LION ADVENTURE TOURS to take photos & videos of myself and the minor
children under my care during my/our experiences with them

O | grant SEA LION ADVENTURE TOURS permission to use my photos on Social Media
(ex. Facebook, Twitter, Instagram, & other social media platforms) & their website.

Q | allow SEA LION ADVENTURE TOURS to edit, alter, copy, or distribute the photos for social
media & print advertising & other print collateral for marketing purposes.

O | agree that the photos belong to SEA LION ADVENTURE TOURS in perpetuity.

O | understand that | will not receive any monetary compensation.

_Signa_\_t_ure " PprintName Date





