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TOTAL CUSTOMIZED FITNESS, LLC
VIDEO/PHOTOGRAPHY RELEASE FORM

—

| hereby give Total Customized Fitness, LLC the right to use video footage
and/or photographs of myself.

2. | hereby give Total Customized Fitness, LLC the right to use video footage
and/or photographs of my child.

3. | agree that the video footage and/or photographs will be property of Total
Customized Fitness, LLC and | waive all rights including the right to inspect
and/or approve copy of voice commentary that may be used in conjunction
with uses to which they may be applied.

4. The pictures and/or video footage may be used as Total Customized Fitness,
LLC sees fit in the publication of educational or promotional materials and for
any other lawful purpose.

Child’s Name (please print)

I/'we give permission for myself/my child to be videotaped or photographed:

Signature: Date:

Printed Name:

I/'we do not give permission for myself/my child to be videotaped or photographed:

Signature: Date:

Printed Name:
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