
Photo and Video Release Form 
 

I , 
(please print full name) 

 
do hereby give In Other Words/Kim Hughes, the right to use my name, picture, portrait, 
video, or photograph in all forms and media and in all manners, including composite or 
other representations, for use in publications, websites, and videos. I understand and 
agree that any photograph using my likeness will become property of In Other 
Words/Kim Hughes and will not be returned. I hereby irrevocably authorize In Other 
Words/Kim Hughes to edit, alter, copy, exhibit, publish or distribute this photo for 
purposes of publicizing In Other Words/Kim Hughes’s programs or for any other related, 
lawful purpose. In addition, I waive the right to inspect or approve the finished product, 
including written or electronic copy, wherein my likeness appears. Additionally,  I 
acknowledge that since my participation with In Other Words/Kim Hughes is voluntary, I 
will receive no financial compensation. 
 

Signature:  
Address:  
  
Email:     
Telephone:  Date:  

 
 
MINOR CONSENT  
I am the parent and guardian of the minor named above, and have the legal authority to execute the above 
release. I approve the foregoing and waive any rights in the premises. 
 
Full Name (please print):  
Signature:  
Address:  
  
Telephone:  Date:  

 
Contact: 

In Other Words/Kim Hughes, MA, CCC-SLP  
slpkimhughes@gmail.com 

Phone: 202-607-0910 
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