
 
 
 
 
 

 

GENERAL DELEGATION IMAGE RELEASE FORM 

 
This form must be signed by each delegate and their legal guardian (if under 18) before                

they are allowed to participate in any of Voices on the Border’s delegations. Print, Sign and                

upload an image when sending your delegation application to be considered for said             

delegation.  

 

I,​ __________________________________________________​, (Full Legal Name)  

hereby grant Voices on the Border permission to use my likeness in a photograph, video               

recording, and sound recording in any and all of its publications, including website entries,              

without payment or any other consideration. I hereby irrevocably authorize Voices on the             

Border to edit, alter, copy, exhibit, publish, or distribute my likeness for purposes of              

publicizing Voices on the Border or for any other lawful, delegation related purpose. In              

addition, I waive the right to inspect or approve the finished product, including written or               

electronic copy, wherein my likeness appears. I also waive the right to royalties or any other                

compensation arising or related to the use of the photograph, sound, or video recording. I               

hereby hold harmless and release and forever discharge MUNI from all claims, demands,             

and causes of action which I, my heirs, representatives, executors, administrators, or any             

other persons acting on my behalf or on behalf of my estate have or may have by reason of                   

this authorization. 

 

Note: All Delegate Liability Release Forms and the signatures attached to them will be kept               

on file for exactly one year following said delegation.  

 

 

 

 

 

 

Delegate Name:  

_____________________________ 

 

Delegate Signature:  

_____________________________  

 

Date of Signature:  

_____________________________ 

 

Legal Guardian​ (for minors)​:  
_____________________________ 

 

Guardian Signature ​(for minors)​:  
_____________________________ 

 

Date of Signature:  

_____________________________ 


