PHOTO & VIDEO RELEASE FORM B@A®D® I

BODIES ARTICULATING DYNAMIC IDEAS

Authorization and Consent

I, the undersigned, hereby grant permission to B.A.D.l. LLC its representatives, employees,
agents, and affiliated partners (“the Organization”) to photograph, audio record, and/or

video record me or my minor child named below.

| authorize the Organization to use, reproduce, publish, distribute, display, and create
derivative works from the images, recordings, or footage in any media format for lawful

purposes including, but not limited to:

Educational materials

Website and social media

Marketing and promotional materials

News media or public relations content

Grant reporting or organizational documentation

This authorization extends to all forms of media now known or later developed.

Release and Waiver of Liability

| understand and agree that:

| will receive no compensation for the use of these images or recordings.

The Organization retains full ownership of all images and recordings created.

| waive any right to inspect or approve the finished products or the specific uses to
which they are applied.

| release the Organization from any claims or liability arising from the use of the
materials, provided such use is lawful.

Minnesota State Law Notice (Minn. Stat. § 604.113 & Privacy Rights)

In accordance with Minnesota law, including general privacy and publicity rights
recognized under state common law:

iv.

Participant Name (Print):

Participant Signature:

Date:

Minnesota recognizes a person’s right of publicity, meaning consent is required for
commercial use of an individual’s image or likeness.

This release constitutes my voluntary, written consent to use my image or my child’s
image for the non-commercial and promotional purposes described above.

Under Minnesota Statutes related to civil liability and personal rights, | understand that |
may revoke this consent in writing, but such revocation will not apply to materials
already produced or published before the Organization receives the revocation.

Signatures




V. Minor Consent (If Applicable)

Name of Minor:

Age:

| am the parent or legal guardian of the minor named above, and | grant permission for use of their
image/recordings as outlined in this release. | understand minors cannot independently consent
under Minnesota law.

Parent/Guardian Name (if participant is under 18):

Parent/Guardian Signature:
Date:




