
 

 
 
Photo Release Form 

Pura Vida Ministries 
9609 S. University Blvd #631370  
Littleton, CO 80163-1370 
 (303) 215-0994 
www.puravida.org 

 

By signing this release form, I authorize Pura Vida MInistries to use the following personal  information:  

(1) My picture – including photographic, motion picture, and electronic (video) images.  

(2) My voice – including sound and video recordings. 

For good and valuable consideration I give my permission to Pura Vida MInistries (PV), to use my name, 
photograph, video/film footage, voice recording and/or likeness thereof recorded (“materials”) for the 
purposes of public relations, public awareness or education, public service and/or fundraising, including 
social media sites including, but not limited to, Flickr, Facebook, and Instagram. This includes occasional 
granting of permission to outside organizations, for use of the materials in support of PV ministry 
objectives. I hereby hold harmless PV, and all its affiliated organizations, from any liability for use of my 
image or likeness, both visually and audibly. I agree that PV has unlimited use of my image or likeness, 
both visually and audibly for the purposes described above, without additional remuneration beyond 
that, if any, which has been agreed upon this day.  

IN WITNESS WHEREOF, I have executed this release on this ____ day of ________________, 20____.  

 

Name:  

  

Address:  

  

City, State, Zip:  

  

Signature:  

 

If release is provided on behalf of a minor: 

I hereby certify that I am the parent or guardian of ________________________________________, 
who is under the age of  eighteen years, to whom this release applies and that I have the legal authority 
to execute this  release. I approve the foregoing and agree that we both shall be bound thereby.  

 

Parent/Guardian Name:  

  

Address:  

  

City, State, Zip:  

  

 Parent/Guardian Signature:  

 

http://www.puravida.org/

