ADULT PHOTO/VIDEO/AUDIO CONSENT AND RELEASE FORM
I hereby consent and grant permission to L3Harris Corporation (including its subsidiaries and affiliates, hereinafter
collectively referenced as “L3Harris”) to all rights of my image, likeness and/or voice as recorded by audio, video or
other method(s), without payment or other consideration, to be used for any purpose, including but not limited to
advertising, marketing, publicity and through any public outlet or medium.
I understand and agree that:
1.

My image may be edited, copied, exhibited, published, publicly performed, displayed or distributed for any
purpose including those for L3Harris’ benefit, and I waive the right to inspect or approve the finished product or
to approve the purpose for which L3Harris will use the finished product;

2.

Any such reproductions of my image, likeness and/or voice and all related digital files remain the exclusive
property of L3Harris;

3.

L3Harris is not responsible for the unauthorized duplication or use of video or audio recordings, video,
photographs, or any reproductions thereof by third parties on the internet or otherwise;

4.

My image and recordings may be used or distributed in educational or commercial settings within an unrestricted
geographical area, may appear in various publications and/or on L3Harris’ website, and L3Harris may post
images or recordings on the internet without restriction;

5.

This release applies to photographic, audio or video recordings collected as part of the sessions listed on this
document;

6.

I waive any right to royalties or other compensation related to the use of my image or recordings;

7.

I release any and all claims against any person or organization utilizing this material for any purpose; and

8.

There is no time limit on the validity of this consent and release;

By signing this form, I acknowledge that I have completely read and fully understand the above consent and release
and I agree to be bound thereby.

Chaperone/Sponsor Full Name ___________________________________________________________________
Street Address/P.O. Box ____________________________________________________________
City ______________________ State _______ Prov/Postal Code/Zip Code ___________________
Phone _______________ Fax _______________ Email Address ___________________________
Signature ____________________________________ Date _______________________________

