
   
 

 
 

Dhyanapeeta Charitable Trust 
Bidadi, Bangalore Dist – 562 109 
Karnataka, INDIA 
 

Consent and Release 
 
Legal Name: _____________________________________________________ 
 
Address:  ____________________________________________________ 
 

_____________________________________________________ 
 

_____________________________________________________ 
 
Phone: _____________________________________________________ 
 
Email:  _____________________________________________________ 
 
Date of (circle one) AAAAudio udio udio udio TTTTestimonialestimonialestimonialestimonial, VVVVideo ideo ideo ideo TTTTestimonialestimonialestimonialestimonial, EEEEvent vent vent vent PPPPhotoshotoshotoshotos or PPPPhoto hoto hoto hoto 

SSSShoothoothoothoot or VVVVideo Sideo Sideo Sideo Shoothoothoothoot: __________________________________ 

 
By signing this form, I hereby grant to Dhyanapeeta Charitable Trust and its assignees 
(collectively “DCT”) the right to create via photography, videography, audio or other 
means and the right to reproduce, display, stream, and disseminate worldwide and in 
perpetuity in any traditional or electronic media format, any of my images, videos and 
audio taken at any of DCT’s events, photo shoots or for any use by DCT, or 
testimonials I submitted, in whole or in part, for commercial purposes or non-
commercial purposes, without requiring the DCT to notify me, seek my permission, or 
owe any form of compensation. I understand that these images, videos and 
testimonials will be used in an appropriate and respectful manner. I confirm that these 
images were taken and/or I have provided the testimonials with my knowledge and 
consent. My signature below affirms that I have read and understood the above waiver 
and release and that I voluntarily, freely and without duress agree to its terms, that I 
have the full right and authority to sign this form and that I am not a minor (unless my 
legal guardian signs this form below). 
 
 
Signature: ____________________________________ Date:___________________ 
 
Print Name: ___________________________________ 
 

 
Signature of Parent or Guardian (If under 18 years old) :______________________  
 
Date:____________________ 
 
 
Print Name: ___________________________________ 
 


