


ALAMEDA COUNTY SHERIFF’S OFFICE
PHOTO AND VIDEO RELEASE FORM

AGREEMENT FOR THE USE OF IMAGE LIKENESS AND/OR VOICE IN CONNECTION WITH THE ALAMEDA COUNTY SHERIFF’S OFFICE

I, _________________________, as a participant or volunteer for the Alameda County Sheriff’s Office, acknowledge, understand and accept that this program and/or operation will be captured using still photography, video recording, and/or audio recording.  
I further understand that the images, videos, or audio captured during this program or operation may be used for publication, promotion, advertising, and/or broadcasted by the Alameda County Sheriff’s Office or its authorized agents for any purpose.  
I hereby grant permission to the Alameda County Sheriff’s Office or its authorized agents permission to utilize my name, image, likeness, and/or voice recording taken in connection with this program or operation for any purpose for perpetuity. 



_____________________________				____________________
[bookmark: _GoBack]Printed Name								Agency

______________________________				____________________
Signature 								Date
