
 
 
 

WOS MEDIA RELEASE FORM 
 

 
I grant permission to WOS (West Olympic Stories), to film videos for use on the West Olympic 
Stories You Tube channel. This may also include a personal photograph used as a thumbnail 
and a printed version of the spoken stories. In granting permission, I waive any right to 
royalties or other compensation arising from or related to the use of the video, image, or 
written information. 
 
At no time will confidential information be obtained or used in any manner. 
 
In addition, the person or his/her guardian may revoke permission at any time by e-mailing a 
request to delete said video to: westolympicstories@gmail.com  
 
I have carefully read and understand this Agreement. I have the full right and authority to 
enter into this Agreement and no approvals are necessary from any other party. This 
Agreement shall be binding upon me and my heirs, legal representatives and assigns.  

I hereby give permission to release the video, thumbnail photograph, and written text 
(subtitles or potential manuscript) taken on___________(date). 

 

Participant:  

 

Signature:________________________________________Date:________________ 

Name: ___________________________________________Phone:______________ 

E-mail:_______________________________________________________________ 

 

Parent or Guardian if needed: 
I represent and warrant that I am a parent or legal guardian of the individual named 
above and I hereby agree that the grant and release contained herein binds the 
Participant and his/her parents and/or legal guardians to all of the terms hereof.  

 

Signature:________________________________________Date:________________ 

Name: ___________________________________________Phone:______________ 

E-mail:_______________________________________________________________ 

 

mailto:westolympicstories@gmail.com

