
 

 
 

MOTE MARINE LABORATORY & AQUARIUM 

PHOTO/VIDEO/TEXT  RELEASE FORM 
 

 

 

Name: 

 

 

The undersigned hereby authorizes Mote Marine Laboratory & Aquarium personnel and volunteers, their 

successors and assigns, the following: 

 

1. To photograph, film, audiotape, interview and/or take recordings of any kind on any media of the 

participant(s) listed above during any Mote program, event or visit to Mote Aquarium.   

2. To take, publish or use the name(s) listed above or any picture, recording or copy of my/our image, likeness 

or voice. Permission includes the right to retouch, edit and make such alterations to photographs, video 

or audio recordings that Mote Marine Laboratory & Aquarium may desire. 

3. Full unreserved rights to use the photographs, videotape recording and audio recording taken for purposes 

of display, reproduction, broadcast and/or publishing, in any medium of public or private 

communication as to promote or inform the public about any programs at Mote Marine Laboratory & 

Aquarium, a nonprofit organization. 

4. To publish or reprint information provided by the participant(s) listed above on their experiences at Mote 

Marine Laboratory and Mote Aquarium, including any and all programs run by personnel, volunteers, 

their successors and assigns, in any and all media, including print and Internet publications. 

5. All rights, royalties and materials will belong to Mote Marine Laboratory & Aquarium. 

 

Please check ONE of the following boxes. 

                                                                                                                                                                                                 

� I, the undersigned, HEREBY RELEASE AND 

DISCHARGE Mote Marine Laboratory & 

Aquarium from any and all claims and demands 

arising out of or in conjunction with the use of 

visual, audio, print or any other type of media 

recording.  

 

� I, the undersigned, DO NOT AGREE WITH 

THE ABOVE AND DO NOT want to be photographed, 

filmed, and/or interviewed or write anything for the 

above purposes. 

 

 

 

___________________________________________ ________________________________________ 

PARTICIPANT’S SIGNATURE OR   DATE 

PARENT/GUARDIAN IF PARTICIPANT 

IS UNDER 18 YEARS OF AGE    

 

Address: __________________________________________________________________________________ 

City, State, Zip: ____________________________________________________________________________ 

Phone Number: ____________________________________________________________________________ 

E-mail (Optional): ___________________________________________________________________________ 

□ Please check this box if you would like to be added to Mote’s e-newsletter distribution list to receive updates on 

Mote happenings and events. 


