
Audio/Video Recording Consent Form
I, the undersigned, hereby consent to the recording of my audio and/or video during the following event/activity:

Event/Activity Name

Date(s)

Location

Consent Details

By signing below, I acknowledge and agree to the following:

1. My audio and/or video may be recorded during the event/activity.
2. The recordings may be used, reproduced, and distributed for purposes including but not limited to

documentation, promotion, and public sharing by the organization.
3. I understand that I will not receive compensation for the use of these recordings.
4. I am of legal age and have the full right and authority to sign this consent form (or I am the

parent/guardian giving consent for a minor).

Additional Terms (if any)

Name

Signature

Date


	Audio/Video Recording Consent Form
	Consent Details


