
Photo/Video/Audio Release Form — Adult 
I grant permission to Northern California Indian Development Council, Inc. to use my photographic 
image and/or video image and/or audio recording, without compensation, in print, video, online, and/or 
any other analog or digital media designed for news, informational or educational purposes. 
 
Print Name_______________________________________________________________________________________________________________________________  

 

 

Address ___________________________________________________________________________________________________________________________________  

 

 

Phone ______________________________________________________________________________________________________________________________________  

 

 

Signature _________________________________________________________________________________________________________________________________  

 

 

Date________________________________________________   

 
 

 
Photo/Video/Audio Release Form — Minor 
I grant permission to the Northern California Indian Development Council, Inc., to use photographic 
and/or video images and/or audio recordings of my minor child(ren), without compensation, in print, 
video, online, and/or any other analog or digital media designed for news, informational or educational 
purposes. 
 
Child(ren)’s name(s) ________________________________________________________________________________________________________________ 

 

 

________________________________________________________________________________________________________________________________________________ 

 

 

________________________________________________________________________________________________________________________________________________ 

 

 

________________________________________________________________________________________________________________________________________________ 

 

 

Print parent or guardian name____________________________________________________________________________________________________ 

 

Address ___________________________________________________________________________________________________________________________________  

 

Phone ______________________________________________________________________________________________________________________________________  

 

Parent Signature _______________________________________________________________________________________________________________________  

 

Date________________________________________________   


