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AUTHORIZATION AND RELEASE FOR 
VIDEOTAPE/STILL PHOTOGRAPHY RECORDING 

 
I, ______________________________________, hereby grant to Relationship Toolshop Training 
Institute (RTTI) and its subsidiaries (including but not limited to Ambris Publishing, Parents Toolshop® 
and other Toolshop® co-branded businesses) the right, without fee, to make and use video tape 
recordings/still photographs of me in connection with the subject production in any manner or form and for 
any lawful purpose at any time.  
 
I understand that the recordings will become the property of RTTI and that use of the recordings may 
include, but not necessarily be limited to, the following: 
• Inclusion in news releases, professional publications, professional conferences, websites, and 

pictorial exhibits, 
• Educational, training and related purposes,  
• External distribution via satellite broadcast, cable TV, radio broadcast, webcast or on-demand 

streaming in digital format on the Internet.  
 
I understand that RTTI may share this material with others, as appropriate, and that other individuals may 
use my image or voice and that the appearance of these materials on certain media may require the 
transfer of copyright of the images or audio materials.  
 
I waive the right to review or approve the finished product, or the use to which it may be applied. I release 
and discharge RTTI and its employees from any liability to me by virtue of any representation that may 
occur in the making or editing of said video tape recordings.  
 
I have read this form and have the opportunity to ask questions about the project and agree to be bound 
by this consent form. 
 
Adults in family: 
 
Print name:   ________________________ Print name:   _______________________ 
 
Signature:  _________________________ Signature:  ________________________ 
 
Date:  _________________________ Date:  ________________________ 
 
 
If minors under 18 years old will be videotaped, have the parent or guardian sign below: 
 
I, _________________________________, am the parent or legal guardian of the individual(s) named 
below.  I have read this release and approve of them being videotaped, too. 
 
Print name of Child 1:   __________________ Print name of Child 2:   ___________________ 
 
Print name of Child 3:   __________________ Print name of Child 4:   ___________________ 
 
Signature:  ___________________________________ Date:  ______________ 


