
 
 
 

Maricopa County 
Photo/Television/Video Performance Release 

 
 
I hereby authorize Maricopa County to use my name and my live or recorded image and voice for photo, 
television and video distribution throughout the world and for audiovisual purposes in perpetuity. 

I further agree to hold Maricopa County and its employees harmless for any and all claims or liabilities 
arising from my appearance and the use of my name, voice, and/or image. 

I affirm that I am at least 18 years of age. 

 
Signed:         Date:    

Printed Name: 

Street Address: 

City, State, Zip: 

Phone: 

 
 

Guardian's Consent 
 
I am the parent and/or legal guardian of the above-named minor and hereby approve the foregoing and 
consent to Maricopa County's use subject to the terms stated above. 

I affirm that I have the legal right to issue such consent. 

 
Signed:         Date:    

Printed Name: 

Street Address: 

City, State, Zip: 

Phone:  
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