
PHOTOGRAPH, VIDEO, and AUDIO FILE AUTHORIZATION  RELEASE 

I grant permission to Sitnasuak Native Corporation (SNC) to use my photograph(s), video(s) and/
or audio file/s (media) in future SNC publications including newsletters, websites, social 
networking sites, emails, videos, brochures, press releases, flyers, advertisements, 
fundraising communications, posters, annual reports, calendars and other print, digital or 
electronic communications and forms of media. I certify that I am the owner of the listed 
photograph(s), video(s), and/or audio file(s) and have permission to use any media of the person(s) in my 
photograph(s), video(s), and/or audio file/s.

I waive the right to inspect or approve any finished product in which my photograph(s) appears, 
including written or electronic, and I understand and agree that these materials shall become the property
of SNC and will not be returned.  I also waive payment, royalties or other compensation arising or related
to the use of the media. 

This Authorization and Release extends to all languages, media, formats, and markets now known or later
discovered, and shall continue indefinitely unless I otherwise revoke this authorization form in writing.

I hereby release and hold harmless SNC and its directors, officers, shareholders and employees from all
liability and causes of action which I, my heirs, representative, executors, administrators, or any other
persons may make while acting on my behalf or on behalf of my estate.

Please note: If your photograph contains individuals under 18 years of age, a parent or 
legal guardian is required to also complete an Authorization and Release form. 

Name 

Address 

Phone 

Parent(s) and/or Legal Guardian Signature (Required for those under the age of 18) 

Signature  Date 



Please provide a file name of each media, a description, who is in the media, where the media 
was taken, and when the media was taken if possible.  

Permission granted for digital file(s) listed below: 

Please submit this form along with your media, (photo/s preferably with a resolution of 300 DPI or 
greater) to communications@snc.org

Thank you! 
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