SCA : Kingdom of Ealdormere
Notice of Intent to Photograph/Video

for Personal Use Only

Photo/Video Release and Consent form is available at the registration desk for principal
subjects who may be photographed/video recorded in the activity of:

(activity)

(name of

By the photographer/videographer _photographer)

known as (SCA name)

At the Event: (date)




SCA : Kingdom of Ealdormere
Notice of Intent to Photograph/Video
for Official SCA Use and/or to Share Publicly

Photo/Video Release and Consent form is available at the registration desk for principal
subjects who may be photographed/video recorded in the activity of:

(activity)

(name of

By the photographer/videographer _photographer)

known as (SCA name)

At the Event: (date)




SCA : Kingdom of Ealdormere
Consent to Photograph/Video : Photo/Video Release Authorization

We, the undersigned, do hereby give permission to the photographer/videographer :
(name of
photographer) known as (SCA name)

At the Event: (date)

To photograph/video the activity

| release the photographer/videographer from liability for the purposes of publishing or
posting such photographs(s)/video(s) in all forms of media, including:

] Any SCA publication, including print, web and electronic.

() social media outlets, including but not limited to: YouTube, Facebook, Twitter, Pinterest

| understand and agree that | will not receive any payment for my time or expenses or any
royalty for the publication of the photographs(s)/video(s), and | hereby release the photogra-
pher/videographer or any parties designated by the Kingdom of Ealdormere or the SCA from
any such claims or liability,

| reserved the rights to ask that any specific picture or segment of video on the web or in
electronic media be removed.

| affirm and agree: that this agreement shall be binding upon me and my heirs, legal repre-
sentatives and assigns; that | am over the age of majority and at least eighteen years of age
and legally able to sign this release on my own behalf. If | am not, the name and signature of
my legal guardian appear below as authorization for use.

| certify that | have read the above consent and release, and that all questions pertaining to
this consent have been answered to my satisfaction.

Signatures of the Primary Subjects in the photograph(s)/video(s): (mundane names only)




SCA : Kingdom of Ealdormere
Consent to Photograph/Video for Personal Use Only

We, the undersigned, do hereby give permission to the photographer/videographer :
(name of
photographer) known as (SCA name)

At the Event: (date)

To photograph/video the activity

| release the photographer/videographer from liability for the purposes of personal use only.
| reserved the rights to ask that any specific picture or segment of video be deleted.

| affirm and agree: that this agreement shall be binding upon me and my heirs, legal repre-
sentatives and assigns; that | am over the age of majority and at least eighteen years of age
and legally able to sign this release on my own behalf. If | am not, the name and signature of
my legal guardian appear below as authorization for use.

| certify that | have read the above consent and release, and that all questions pertaining to
this consent have been answered to my satisfaction.

Signatures of the Primary Subjects in the photograph(s)/video(s): (mundane names only)




