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CLIMBING FOR LIFE, INC. 

RELEASE REGARDING PHOTOGRAPHS AND OTHER RECORDINGS  

In consideration of services provided to me by Climbing for Life, Inc. (CFL) and other good and valuable 
consideration, the receipt and sufficiency of which is hereby acknowledged, I hereby agree:  

1) The CFL program(s) in which I am participating may be video taped, audio taped and/or photographed 
and that I may be distinguishable in said videotapes, audiotapes or photographs.  

2) The above referenced photos, audiotapes and/or videotapes may be used for informational, 
promotional and any other purpose connected with the corporate purposes of Climbing for Life, Inc.  I 
agree that CFL may use my image, voice or likeness in any materials it chooses and for these purposes 
without further notification or compensation to me.  

3) The terms of this agreement may be revoked by me within three (3) business days of my completion of 
the CFL program in which I participate by written notification, sent certified mail, return receipt 
requested, to the address below.  If I do not revoke this Agreement within the above stated revocation 
period, in the manner set forth, I agree to indemnify and hold harmless CFL, its affiliates, awards or 
injuries (whether to person or property) arising out of CFL s use of my likeness, image or voice, 
including but not limited to claims based on rights of publicity or privacy.  

4) I acknowledge that I am at least eighteen (18) years of age and have full capacity to execute this 
document, or that I have had this Agreement read and signed by an adult parent or guardian.  

THIS IS A LEGALLY BINDING DOCUMENT.  PLEASE READ CAREFULLY BEFORE SIGNING.  

Signature of Participant:  _________________________________________  Date:  _________________  

Print Name:  ___________________________________________________  

Address:  ______________________________________________________  

Phone:  ____________________ Date of Birth:  ______________________  

PARENT S OR GUARDIAN S ADDITIONAL INDEMNIFICATION (must be completed for participants 
under the age of 18)  

I hereby warrant that I am the legal parent or guardian of  __________________________ ( minor ) and 
have full capacity to execute this agreement for and on behalf of the Minor.  

In consideration of _______________________________ (print Minor s name) being permitted by CFL to 
participate in its activities and to use its equipment and/or facilities, I further agree to indemnify and hold 
harmless CFL from all claims under the terms set forth in the above and acknowledge the terms of this 
Agreement for and on behalf of Minor.    

Signature of Parent or Guardian: _________________________________ Date:  _________________  

Address:  ____________________________________________________ Phone:  ________________ 
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