
  

 

Senior Dining Association 
 

980-434-1114    www.seniordining.org  
 

MEDIA RELEASE FORM 
 

Organization Name:________________________________________________________________________________ 

Name:___________________________________________________________________________________________ 

Address:__________________________________________________________________________________________ 

City: __________________________________________ State: ___________ Zip: ______________________________ 

Phone Number: _______________________E-mail: ______________________________________________________ 

 
I hereby voluntarily authorize Senior Dining Association (SDA) to use my name as set out in item 4 and my still image or 
video of me in perpetuity for distribution to various individuals and entities for public relations and/or marketing activities 
on behalf of SDA and/or its members.  
 
1. I understand and agree that SDA will not pay or provide compensation of any kind for the use of name or image.  

 

2. I verify that I have reviewed the photographs video which will be submitted to SDA and have instructed to remove any 
I do not want used, and that the sole discretion regarding which images to use and how to use them will rest with 
SDA.  

 

3. I understand and agree that by signing this authorization form I am waiving my rights to the image(s) or video(s), and 
that such media will become owned by SDA. Thus, I authorize SDA to copyright media containing my image(s) or 
video(s)and/or documents containing my image in its own name or in any other name(s), and to use and distribute 
such image(s) in any manner it desires for its public relations and marketing purposes.  

 

4. I authorize SDA to use _________________________________________________________ (indicate your 
preferred name or nickname) as my name in conjunction with an image or video. 

 

5. I authorize SDA to modify or alter the image(s), such as by reducing or increasing their size, cropping the photo or 
including it in a collage or other array of photos in which part of the photo may not appear.  

 

6. I understand that once the image(s) and/or video(s) described in this release form are released, they will not be 
subject to any privacy protections.  

 

7. I, on behalf of myself, and my heirs, executors, administrators, successors, assigns, and any other person or entity 
claiming by or on my behalf, agree to waive all claims and causes of action against SDA and its past, present and 
future officers, directors, members, agents, representatives, partners, affiliates, attorneys, subsidiaries, successors 
and assigns related to, arising out of, or in connection with the use and/or disclosure of any image or video to which 
this release applies and/or my name in conjunction with any such image or video for purposes of public relations 
and/or marketing.  

 

Signature ___________________________________ Date ________________________________________ 

 

http://www.seniordining.org/

