
Student Video Contest Photo Release Form - All Ages

Participants Under Age 18:
I, __________________________________(guardian's name),_________(relationship: mother, 
father, etc.) to ___________________________(minor’s name), as the legal guardian for this child, 
consent to my photograph, video or audio to be taken/used in the One Water Student Video Contest 
and marketing / reporting threads. I grant the City of Bend, BendFilm, and Central Oregon Daily 
News, the irrevocable and unrestricted right to use and publish names, pho-tographs, statements, 
quotes, testimonials and any other content in the video submission or award process for advertising, 
publicity, and promotional purposes. I also agree to defend, indemnify and hold the City of Bend, 
BendFilm, and Central Oregon Daily News and their employees harmless from and against any 
claims, losses, and liability arising out of personal injuries, including death, from the use of prizes or 
participation in the video contest. 

Parent/Guardian’s Authorization:

Name: _______________________Signature: __________________________ Date: ____________

Participants Over Age 18:
I, __________________________________(name) consent to my photograph, video or audio to be 
taken/used in the One Water Student Video Contest and marketing / reporting threads. I grant the 
City of Bend, BendFilm, and Central Oregon Daily News, the irrevocable and unrestricted right to use 
and publish names, pho-tographs, statements, quotes, testimonials and any other content in the 
video submission or award process for advertising, publicity, and promotional purposes. I also agree 
to defend, indemnify and hold the City of Bend, BendFilm, and Central Oregon Daily News and their 
employees harmless from and against any claims, losses, and liability arising out of personal injuries, 
including death, from the use of prizes or participation in the video contest. 

Participant’s Authorization:

Name: _______________________Signature: __________________________ Date: ____________

Submit this Photo Release form to stormwater@bendoregon.gov.

City of Bend Project Coordinator
Name __________________________Title _____________________ Date Received  ___________

Accomodation Information for People with Disabilities
To obtain this information in an alternate format such as Braille, large print, electronic formats and audio cassette 
tape, please contact the Utility Department at 541-317-3000, ext. 2, or email utilities@bendoregon.gov.




