
 

                                  Photo/Video/Social Media Release Form 
The Sewing Labs - 526 Campbell St, Kansas City, MO 64106 

 

Your name as you want it to appear in title credit: ____________________________________  

I, the undersigned, do agree to waive all rights and/or residual payments for the use of my name and/or 
likeness of me however created, as well as reproduction in any form, with or without alterations or omissions by 
The Sewing Labs and/or those contracted by them, for the use in any promotional, social media, or resource 
materials produced by The Sewing Labs without limitations or reservations. The Sewing Labs will not include 
names of children under 11 years of age unless essential to the use of the publication. Information provided 
below will be used only  
to verify permission.  

Subject’s Name ________________________________________________________________ 

Subject’s Address ______________________________________________________________ 

City, State, Zip _________________________________________________________________ 

Phone Number _________________________________________________________________ 

Restrictions (if any) 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Subject’s Signature____________________________________________Date____________________  

 

If Subject is under 18 years of age, parental/guardian permission is required: 

 

Parental/Guardian Signature_____________________________________________Date___________________ 


