
Release for Writen Material, Photos, and Video 

(for self or for children under age 18)

I, ___________________________________, of ______________________(street

address) _____________________(town), _________(state), ______ (zip),   

hereby grant permission to Veterans History Museum of the Carolinas, 21 East 

Main Street, Brevard, NC, 28712, the rights of the writen documentaton of my 

(or my child’s) image (video or stll) ,or  comments to be used without payment, 

royaltes, or consideraton. 

Name(s) of child or children under age 18 if applicable: 

________________________________ _____________________________

________________________________ _____________________________

________________________________ _____________________________

________________________________ _____________________________

I give my permission for this material to be used for the following: courses and 

educatonal materials, flm (movie), media, news, online/internet platorms, and 

presentatons. There is no tme limit on the validity of this release nor is there any

geographic limitaton on the distributon or display of these materials.

I release any and all claims against any person or organizaton using this material 

for educatonal and promotonal purposes.

Releasor’s signature ___________________________________ (date) _________

Interviewer/photographer signature ____________________________________

Please bring completed form with you.


