
Photographic	
  &	
  Video	
  Release	
  Form	
  
I	
  do	
  hereby	
  grant	
  consent	
  for	
  the	
  child	
  named	
  below	
  (Child)	
  to	
  par>cipate	
  in	
  the	
  filming	
  of	
  videos	
  
and	
  s>ll	
  photography	
  to	
  be	
  used	
  in	
  a	
  website,	
  online,	
  in	
  printed	
  materials	
  and	
  products,	
  for	
  Good	
  
Dog	
  Enterprises,	
  LLC	
  and	
  waive	
  my	
  right	
  to	
  control	
  or	
  approve	
  finished	
  video	
  or	
  materials.	
  

All	
  rights	
  of	
  any	
  nature	
  which	
  may	
  also	
  arise	
  from	
  the	
  videos	
  or	
  pictures	
  are	
  hereby	
  granted,	
  
worldwide	
  and	
  in	
  perpetuity,	
  to	
  Good	
  Dog	
  Enterprises,	
  LLC.	
  

On	
  behalf	
  of	
  myself	
  and	
  Child,	
  I	
  hereby	
  waive	
  any	
  rights	
  to	
  fees,	
  royal>es,	
  or	
  other	
  compensa>on	
  
which	
  may	
  arise	
  from	
  Child’s	
  par>cipa>on	
  in	
  the	
  videos,	
  materials,	
  and	
  products	
  under	
  the	
  laws	
  
of	
  the	
  United	
  States	
  or	
  any	
  state	
  thereof.	
  Good	
  Dog	
  Enterprises,	
  LLC	
  shall	
  own	
  all	
  rights,	
  >tle	
  and	
  
interest,	
  including	
  copyright,	
  in	
  the	
  video,	
  recordings,	
  and	
  photographs.	
  Good	
  Dog	
  Enterprises	
  
may	
  use	
  and	
  authorize	
  others	
  to	
  use	
  all	
  or	
  parts	
  of	
  the	
  recordings	
  and	
  photographs.	
  	
  

On	
  behalf	
  of	
  Child,	
  I	
  grant	
  full	
  permission	
  for	
  the	
  use	
  of	
  Child’s	
  name,	
  likeness,	
  performance,	
  
voice	
  and	
  biography	
  in	
  the	
  videos	
  and	
  s>ll	
  photography	
  for	
  the	
  produc>on	
  of	
  a	
  video	
  series	
  on	
  
dog	
  training,	
  products,	
  printed	
  materials	
  and	
  in	
  publicizing,	
  adver>sing,	
  or	
  promo>ng	
  of	
  videos	
  
and	
  materials	
  in	
  any	
  medium,	
  including	
  audio	
  tape,	
  film,	
  the	
  internet,	
  print	
  media,	
  radio	
  or	
  
television.	
  

Name	
  of	
  child_____________________________________	
  	
  	
  	
  Age_________	
  

Name	
  of	
  Parent	
  or	
  Legal	
  Guardian___________________________________	
  

Address_________________________________	
  	
  City___________________	
  

State__________	
  	
  	
  Zip	
  Code_____________	
  	
  	
  Phone	
  #___________________	
  

Email	
  Address:	
  __________________________________________________	
  

________________________________________	
  	
  	
  	
  ____________________	
  
Signature	
  of	
  Parent	
  or	
  Legal	
  Guardian 	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  Date	
  


