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PHOTO/VIDEO RELEASE FORM 
Informed Consent and Copyright 

 
 
I, ___________________________________________________________, grant permission to the 
United Nations Office on Drugs and Crime (UNODC) to reproduce any photographs/video recordings 
taken of me, or of those minors under the age of 18 for whom I am guardian either singularly or 
collectively, for the purpose of publication, promotion, illustration, advertising, or trade, in any manner 
or in any medium. 
 
I hereby release the photographer/videographer and all persons for whom s/he is functioning, from any 
liability by virtue of any blurring, distortion, alteration, optical illusion, or use in composite form whether 
intentional or otherwise, that may occur or be created in the taking of said photo/video or in any 
subsequent processing thereof, as well as any publication thereof, including without limitation any 
claims for libel or invasion of privacy. 
 
Further, I relinquish all rights, titles and interests I may have in the finished photograph/s, video/s, 
negative/s and reproduction/s to the United Nations. It is understood that UNODC retains copyright of 
images at all times under the express understanding that the organization shall have reproduction rights 
to the images. 
 
Concerning this, I acknowledge that (please check applicable): 
 
[      ] I am over the age of 18. I have read the above and fully understand its contents. 
 
OR 
 
[      ] I am the parent or guardian of a minor/s. I have read the above and fully understand its contents. I 
hereby grant permission for my child’s/ward’s photograph/s and/or video/s to be used in the manner 
specified above.  
 
 
Name ________________________________________  Date of Birth_____________________  

Address _______________________________________________________________________ 

______________________________________________________________________________ 

Telephone _____________________________  Email __________________________________ 

Signature _________________________________  Date ________________________________ 

 

If applicable (in case of under-18’s):  

Name of minor or of representative institution (e.g. school name) ________________________ 

Relation to minor/s (e.g. parent, teacher, etc.) ________________________________________ 

 


