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Brighton Fire Rescue District  
 
 
 
 

Video Contest Media Release 
 
 
Parent/Guardian name: __________________________________________________________ 
 
Address: _______________________________________________________________ 
 
Phone: _______________________   Email: ____________________________________ 
 
 
Participant name(s) 
 
______________________________________ Age: ______   Date of birth: ______________   
 
______________________________________ Age: ______   Date of birth: ______________   
 
As the parent or legal guardian of the Participant(s), I hereby agree to the following. By submitting an entry into the 
Brighton Fire Rescue District’s Video Contest, the Participants and I grant the District the right and permission to use, 
copy, alter, distribute, publish, broadcast, and display the video entry the Participants have submitted. The District may 
use the submitted video entry, or portions thereof, including names, likenesses, and/or voices, for public view, including 
without limitation, for purposes of copyright or publication, for any public displays and promotional purposes, including 
use on the District’s social media accounts and the District’s website. I understand and agree that neither I nor the 
Participants, nor any of our heirs, executors, administrators, or assigns, is entitled to receive any compensation or 
remuneration for the above. 
 
I hereby release the District, its officers, directors, employees, independent contracts, and agents from any and all claims 
that I ,or the Participants, now have or in the future may have, arising out of any use, publication, or broadcast of the 
submitted video entry, including without limitation, claims for libel, slander, invasion or privacy, right of publicity, or 
copyright infringement.  
 
 
 
Parent/Guardian Signature:  _________________________________________________  Date: ____________________ 
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