
PR INTED NAME  S IGNATURE  DATE  

PARENT/GUARDIAN (PR INTED NAME) S IGNATURE  DATE  

PROMOTIONAL PHOTO CONSENT AND RELEASE 
ALEXANDER TECHNIQUE WITH MELISSA WEBBER

F I RST  NAME  LAST  NAME  DATE  OF  B I R TH  

PARENT/GUARDIAN (FOR M INORS) PARENT/GUARDIAN (FOR M INORS) 

PHONE  EMAIL  

ADDRESS  C I TY ,  STATE  Z I P  CODE  

P L E A S E  R E A D  C A R E F U L L Y  B E F O R E  S I G N I N G  

I  grant Melissa Webber permission to use and publish photos/videos: 

of myself  (or my chi ld/legal custody l isted above)  in print and electronically.

taken by me (or my chi ld/legal custody l isted above) in print and electronically.  

[ I  understand and agree that these materials wi l l  become the property of Melissa Webber.  I  
authorize Melissa Webber to edit ,  alter,  copy, exhibit ,  publ ish, or distr ibute the photos/videos for 
promotional,  advert is ing, marketing, and educational purposes related to Alexander Technique. I  
release and discharge Melissa Webber from any and al l  c laims/l iabi l i t ies ar is ing out of use of the 
photos/videos for any lawful  purpose such as for publ icity,  advert is ing, Web content. . .  I  waive my 
r ights to compensation ar is ing or related to the use of the photos/videos.]  

I  request to:  

view and approve any photos/videos prior to publication/promotional use 
[ I  understand and agree that photos/videos are avai lable to al l  involved in the photo shoot. ]  

receive photo/video copies involving myself  (or my chi ld/legal custody l isted above)  

only allow the use of photos/videos that do not include my recognizable face 
(or the recognizable face my chi ld/legal custody l isted above)  

Contact Melissa Webber to terminate the use of the photos/videos at any time 
[Termination of use may take up to 1 month from init ial  request.  Contact:  l iss@melissawebber.org 
AND 219.218.1065 AND any contacts information l isted where the photos/videos are displayed]  

In the case of minors, Melissa Webber has my permission to use photo/video of 
my child/legal custody with all the permissions outlined above.  
[ I  understand that the images may be used in print publ icat ions, onl ine publ icat ions, 
presentations, websites,  and social  media. I  also understand that no royalty,  fee or other 
compensation shal l  become payable to me by reason of such use. ]  
Those under 18 years of  age must also have this form signed by a parent or guardian.

mailto:liss@melissawebber.org
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