
Please Print Clearly

Please Note: Model Release Forms must be completed by all individuals who appear, act, voice over, or have their name 
displayed in the video submission. Individuals under 18 years of age must have forms completed by a parent or guardian.

Completed forms must be returned to the student’s teacher for inclusion with the video submission in order for the video 
entry to be considered valid.

Contact information provided in this form will be used solely for the purpose of a record of consent.

Name of individual appearing in video submission (First/Last):

Parent/Guardian Name (if individual is a minor):

Mailing Address: Teacher Name (First/Last):

School Name:

Phone:

Email:

By signing this form, I understand that there will be no financial or other credit for use of the video or video recording. I fully understand 
the details of this contest. I agree for myself and my heirs to release and hold harmless, defend and indemnify the New Hampshire 
Division of Travel & Tourism Development, employees, and volunteers from and against all claims, demands, actions and cause action as 
a result of participation in this contest. I release the State of New Hampshire and the contest partners from any liability resulting from or 
in connection with the publication or work that was completed prior to revocation.

By signing this form, I understand that I, or if individual is a minor, said minor, will appear, and/or have a presence in a video that will be 
submitted to the State of New Hampshire Division of Travel & Tourism Development as part of the Class Act Video Awards Contest. 
I grant full permission to the State of New Hampshire Division of Travel & Tourism Development and the contest partners (Mount 
Washington Cog Railway, Premier Coach, Remick Country Doctor Museum & Farm and Squam Lakes Natural Science Center) to use, 
publish, distribute and display my image or said minor’s image and/or voice as it is contained in the video.

Model Name (if over 18):

Parent/Guardian (if model is a minor):

Model Signature (if over 18):									        Date:

Parent/Guardian Signature:									         Date:

Model Release Form


