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USE OF IMAGE RELEASE FORM 

 
 
I, (please print your name) _____________________________________, give 
Make It Happen Theatre Company (MIH) and its, various units the absolute right 
to photograph, tape, record and/or film me or my child, (please print child’s 
name) ______________________________ and to copyright and/or reuse, 
publish, perform, reproduce, adapt, distribute, or transmit the same, in whole, in 
part, or in composite, through any medium, for promotional purposes, without 
restriction. I release MIH, the photographer, their offices, employees, agents, and 
designees from liability for any violation of any personal or proprietary right I may 
have in connection with such use. 
 
I understand my name and /or image or child’s name and/or image may be used 
in connection with MIH. Signing this release does not guarantee publication. 
 
 
 
Child’s Name (Please print):  _____________________________________ 
 
Child’s Signature: ________________________________________ 
 
Parent’s Name (Please print): ______________________________________ 
 
Parent’s Signature:  ______________________________________ 
 
Date ______________________________________ 


