
 
 

 

                    

MEDIA RELEASE FORM 

Without expectation of compensation or other remuneration, now or in the future, I hereby grant the 

irrevocable right and permission to Mid-Atlantic Broadband Communities Corporation (MBC) (which also 

includes SOVA Innovation Hub and RISE Collaborative), its affiliates and agents, to use my image and 

likeness, including photographs and/or video recordings of me, and/or any interview statements from 

me on websites and in publications, print or electronic material, social media, or other media activities 

(including the Internet).   

This consent includes, but is not limited to, permission to interview, film, photograph, tape, or otherwise 

make a video reproduction of me and/or record my voice; permission to use my name in concordance 

with my image, voice, and likeness; and permission to use quotes (or excerpts of quotes) from me from 

these productions.  

I hereby release, acquit and forever discharge MBC from any and all claims, demands, rights, promises, 

damages and liabilities arising out of or in connection with the use or distribution of said photographs 

and/or video recordings, including but not limited to any claims for invasion of privacy, appropriation of 

likeness or defamation. 

This consent is given in perpetuity.  I waive the right to approve the final product.   

I hereby warrant that I am eighteen (18) years old or more and competent to contract in my own name 

or, if I am less than eighteen years old, that my parent or guardian has signed this release form below.   

_______________________________________________________  ___________________ 

Signature of Individual Photographed/Recorded     Date 

Printed Name of Individual Photographed/Recorded: __________________________________________ 

 

If individual photographed/recorded is under eighteen (18) years old, the following section must be 

completed:  I have read, understand, and consent to this document.  I acknowledge that I am eighteen 

(18) years old or more and that I am the parent or guardian of the child named above. 

_______________________________________________________  ___________________ 

Signature of Parent/Guardian of Individual Photographed/Recorded  Date 

Printed Name of Parent/Guardian: _______________________________________________________ 


