THE MOUNTAIN ARTISTS GUILD INC.
MEDIA WAIVER

Full Name:

Parent/Guardian Full Name:

E-Mail: Phone:

Please Initial:

| give permission for media coverage of myself and/or my minor

child/ward to be disseminated for public relations purposes. | waive any claim |
may have for compensation for use of my photo or likeness or those of my minor
child/ward.

| acknowledge that the Mountain Artists Guild may use photographs of myself

and/or my minor child for various purposes including but not limited to social
media marketing, digital and print marketing, and other public relations
purposes.

| DO NOT give permission for media coverage of myself and/or my minor
child/ward to be disseminated for public relations purposes.

| have read and fully understand the provisions outlined in this release form. This
acknowledgement of risk and release shall not be modified orally. All minors’ signatures
must be accompanied by the signature of a parent or guardian.

Signature Date

*If signatory is under 18, the parent or legal guardian must also sign below to signify
agreement:

Parent/Guardian Full Name:

Signature of Parent/Guardian Date
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