
 

Publicity and Photographs (Video) Consent and Release Form 

 

Having understood the description provided, which I hereby acknowledge, 

I, _________________________________, grant to the Asia-Pacific Regional Agency Forum (APRSAF) 

Secretariat, APRSAF Space Education for All Working Group (SE4AWG) Secretariat, the APRSAF Poster 

Contest Secretariat and JAXA, and its licensees, successors and assigns (collectively called the “the 

organizers”) worldwide, absolute, and irrevocable permission to use, reproduce, print, and/or publish my 

artwork, name, likeness, image, voice, and/or appearance (“the Material”) in any media, including but not 

limited to photographs, video recordings, audiotapes, digital images in which I may be included intact or in 

part, composite or distorted in character, sound or form, without restriction as to changes or transformations in 

conjunction with my own or a fictitious name, or reproduction hereof. I agree that the Material may be used 

for any purpose consistent with the APRSAF SE4AWG’s mission, including in news releases, publications, 

educational campaigns, media coverage, videos, Web sites, billboards, and any other promotional or 

educational materials compiled by or on behalf of the organizers. 

 

I understand and agree that the organizers have and will have complete ownership of the Material, and that I 

will not receive any compensation for the use of the Material. 

 

I hereby release the Licensed Parties from any and all claims arising out of their use of the Material as agreed 

to in this document, including without limitation any claims based on the right of publicity or privacy, 

misappropriation or misuse of image, and/or defamation, including liability by virtue of any blurring, 

distortion, alteration, optical illusion, or use in composite form whether intentional or otherwise. I further 

hereby waive any future right to prior review of any use of the Material. 

 

By: ______________________________ Date:  ______________________________ 

 Signature 

 

______________________________ 

Print Name 

 

If the above-named is under age 18: I hereby certify that I am the parent or legal guardian of, 

______________________________ named above, and give my full, absolute, and irrevocable consent to the 

above on behalf of ______________________________. 

 

Signature of Parent / Guardian (for individual under age 18)  ______________________________ 

 

______________________________ Date:  ______________________________ 

Print Name 

Annex 3.


