BrainPOP Educators PHOTO/FILMING RELEASE FORM 

FWD Media, Inc. (DBA BrainPOP)
27 West 24th Street

New York, NY 10010

212.689.9923

www.brainpop.com
In exchange for good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, I hereby give ___________________(the educator), the irrevocable right to use my name (or any fictional name), picture, photograph or video/film image in all forms and media and in all manners, for advertising, marketing, trade, packaging, web site content or any other lawful purposes, and I waive any right to inspect or approve the finished version(s), including written copy that may be created in connection therewith.  I agree that my image(s) may be combined with other images, text and graphics, and cropped, distorted or modified. I hereby acknowledge that any work product created by the Releasee using my image(s) or any other intellectual property interests developed or produced by the Releasee, shall be the sole property of the Releasee, and I hereby waive any rights therein. This release may not be changed orally. 
	DATE
	

	NAME
	

	PHONE NUMBER OR EMAIL ADDRESS
	

	SIGNATURE IF OVER 18
	

	SIGNATURE OF GUARDIAN IF UNDER 18
	


