Photo/Video Release Form

| hereby irrevocably consent to authorize the use and reproduction by
“Riding on Angels Wings’, or anyone authorized by you, of all
photographs and/or videos, which have been taken of my child or myself
negative or positive, without compensation to me.

Rider/Volunteer Name:

Rider/Volunteer Signature:

Address:

City: State: Zip:

Phone: ()

Parent/Guardian
Signature if minor:

Date:

Property of:
“Riding on Anqqels’ Wings’
5062 120" Ave. N.
Felton, MN 56536
(218) 359-0007
(701) 793-5153
www.ridingonangel swings.org




