
PHOTO/VIDEO RELEASE FORM
Photographs/video taken on __________________  at ________________________________________________

I, ____________________________________________________________________________, grant you, 

the Jewish Federation of the Lehigh Valley, usage of the photographs/video subject to the following conditions:

•  I understand that the photographs/video taken of me during this sessions can be used wholly or in part in any 
publication (commercial or otherwise), portfolio or public display.

•  The photographs/video may be used to represent an imaginary person and any wording associated will not be 
attributed to me unless my name is specifically mentioned.

I acknowledge that by signing this form, subject to the usage restrictions above, I give up all claim of ownership 
of the photographs/video, and assign copyright to the Jewish Federation of the Lehigh Valley. Use of the 
photographs/video may be granted to third parties, however the photographs/video will remain the property 
of the Jewish Federation of the Lehigh Valley.

Signed: ________________________________________________________ Date: _______________________

702 N. 22nd Street  |  Allentown, Pennsylvania 18104
610.821.5500  |  610.821.8946 fax  |  www.jewishlehighvalley.org
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