
 Release Form for Event Recordings 

 I, the undersigned, hereby grant permission to the Florida Psychological Association to use my 

name, image, likeness, and  voice as recorded on audio, video, or photographs. I understand that 

these materials may be used  for a variety of purposes, including but not limited to conference 

presentations, educational  videos or e-learning courses, on-demand post-event presentations, 

educational videos, and social  media posts. I acknowledge that I will not receive any payment or 

compensation for using these  materials. 

 I waive any right to inspect or approve the finished product in which my name, image, likeness, and 

 voice appear. I also waive any right to royalties or other compensation arising or related to the use 

 of my name, image, likeness, and voice. 

 I understand that the materials may be used in diverse settings, including electronic displays via  

the Internet or in public educational settings, without any time limit or geographic restriction. I  

acknowledge that these materials shall become the property of the Florida Psychological 

Association and will not be  returned. I further understand that I will be consulted about using the 

materials for any purpose  other than those listed above. 

 By signing this release form, I acknowledge that I have read and fully understand the terms of this 

 agreement. I agree to be bound by this agreement and release any and all claims against any 

 person or organization utilizing these materials for educational purposes. 

 Full Name: __________________________________________________ 

 Email Address: _______________________________________________ 

 Signature: ___________________________________________________ 

 Date: _______________________________________________________ 


