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VIRGINIA DEPARTMENT FOR THE BLIND AND VISION IMPAIRED 

PHOTOGRAPHIC/RECORDING RELEASE

I grant and assign to the Department for the Blind and Vision Impaired, its agents, employees, designees, successors or assignees, all my rights, title and interest to photographic/recorded reproductions of me/my voice and consent that such photographs/recordings may be used in any manner for advertising and publicity.  I further grant permission for the copyright of such photographs/recordings and consent that they may be reproduced either partially or in composite, or distorted in character or form, in conjunction with other photographs/recordings, names and reproductions made through any media.  I have read the above statement and am familiar with its contents.










     
Signature of applicant/student model

(I am over the age of 21.  If minor,

parent or guardian must sign below.)

Date

Signature of parent/legal guardian or

Next of kin acting in model’s behalf.

Circle status

Signature of witness if

Applicant signed with a

mark

Parent / legal guardian 

Next of kin acting in model’s behalf

