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PARTICIPANT RELEASE 

USE OF LIKENESS OR CONTRIBUTION TO VIDEO
I, ______________________, declare that I am over eighteen (18) years of age and that I appear in or contributed to (or that my minor child appeared in or contributed to) the video entry submitted by _____________________ in the Youth Venture Connecting Change Video Competition. I hereby irrevocably consent to the use of my (or my minor child’s) likeness, including my (or his/her) performance, voice and image in any form, as incorporated in the Video Entry by Youth Venture Inc and its affiliates, successors or licensees and others acting on its behalf (Youth Venture Inc) as well as Verizon and its affiliates, successors or licensees and others acting on its behalf (Verizon, Inc.) for the purpose of advertising and promotion in any media, throughout the world in perpetuity, including but not limited to on the internet. If I contributed to creating the Video Entry, in any manner, I hereby irrevocably consent to Youth Venture’s and Verizon’s use as set forth above. 

I agree Youth Venture Inc and Verizon shall own all right, title and interest to the Video Entry (including all content and rights embodied therein) and that it may exploit, edit, modify and distribute the Video Entry without limitation and without compensation, further permission or notification to me. I hereby waive any inspection or approval of use. I also waive and release Youth Venture Inc. and Verizon from any claims based upon invasion of privacy, right of publicity, defamation, or claim of visual or audio alteration or faulty mechanical reproduction. 

No promise or representations of any kind have been made to me. This release has been fully reviewed by the undersigned and is entered into as the date set forth below. 
PARENT/LEGAL GUARDIAN SIGNATURE REQUIRED FOR PARTICIPANTS UNDER 18. 

_____________________   ______


____________________________

Print Name of Participant      Age 


Email Address 

____________________________   


____________________________

Parent Name (If applicable) 



Street Address, City, State, Zip

____________________________


____________________________

Participant (or Parent) Signature


Cell/Daytime Phone Number 

____________________________

Date 

