
 
 

Video Release Form  
 
 
I am the legal guardian of _________________________________ and I hereby authorize 
Texans Care for Children to use the video footage of my child submitted as part of the "Put Kids 
1st Texas” video project, as well as  use my child's name and any other video footage or 
photographs of my child taken by Texans Care for Children for use in Texans Care for Children 
materials, including, without limitation, in Texans Care for Children's videos, publications, public 
service announcements, promotional materials, web site, and social media sites. I also consent 
to the use and reuse of my child's name, any submitted video footage and photographs, as well 
as any other video footage or photographs of my child taken by Texans Care for Children or any 
other depictions of my child’s image and likeness, on any television or radio station and/or in 
any publication for Texans Care for Children now or in the future.   I waive all rights or claims I 
may have against Texans Care for Children and/or any of its assignees. I agree to follow the 
official rules and guidelines of the “Put Kids 1st Texas” video project found on the website 
www.txchildren.org.  
 
Child’s Name __________________________________________________________ 
 
Child’s Date of Birth_____________________________________________________ 
 
Parent/Legal Guardian Name ______________________________________________ 
 
Address ______________________________________________________________ 
 
Day phone ____________ Alternate phone number ____________________________ 
 
Email address:__________________________________________________________ 
 
 
Signature of Parent 
_____________________________________________  __________________ 
Signature of Parent/Legal Guardian (If child is under 18 years of age)            Date 
__________________________ 
Relationship to child 
 
Signature of Others Appearing in Video 
_____________________________________________  __________________ 
Signature of Family Member        Date 
__________________________ 
Print name, relationship to child in video 
_____________________________________________  __________________ 
Signature of Family Member        Date 


