
Photo and video 
consent form

Name of host:

Date:

Activity:

Signature of Participant:

Please print this form

(company/organization)

Date/Location:

I hereby give permission to the above mentioned host and its representatives to 
photograph me, and otherwise capture my image to be used for the purposes of 
promotional material and waive any rights of compensation or ownership.



I further grant the above mentioned host and the organization Social Friday and 
its representatives the right to reproduce, use, display, broadcast and distribute 
and create derivative works of these images and recordings for their marketing 
purpose.

welcome@socialfriday.org

www.socialfriday.org

Instagram

LinkedIn

contact@socialfriday.org

+41 43 377 83 84

https://www.linkedin.com/showcase/social-friday/
https://www.instagram.com/socialfridayactivity/
mailto:contact@socialfriday.org
tel:41433778384

