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PHOTO AND VIDEO RELEASE

The Brain Injury Alliance of New Jersey, Inc. (BIANJ) reserves the right to photograph and record, and to
collect photographs and recordings of, its events for archival, promotional, advertising, and other such
purposes. | understand that, through my participation or attendance at a BIANJ event, | may appear in such
photographs and/or other recordings, and | grant BIANJ the following irrevocable permissions:

1. |give my full permission to use, publish or submit for publication any photograph(s) or other recording(s)
(including, but not limited to, videotapes and audiotapes) of me that are made during the course of this
event.

2. |give permission for the use of my name in conjunction with any photograph(s) or other recording(s).

3. | waive compensation for any use of my name and/or photograph(s) or other recording(s).

4. |release and discharge the Brain Injury Alliance of New Jersey, Inc. and its agents from any and all claims
and demands arising out of or in conjunction with the use of photographs or other recordings described

herein, including, with out limitations, any and all claims for libel or invasion of privacy.

Signature below indicates that the participant (or his/her parent or legal guardian) has read all of the above
and fully understands the terms and conditions herein.

PARTICIPANT NAME (please print) SIGNATURE DATE

STREET ADDRESS

CiTy, STATE, ZIPp CODE

Signature of a parent or legal guardian is required if participant is under 18 or unable to contract his/her name.

NAME OF PARENT OR GUARDIAN (please SIGNATURE DATE

print)
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