
 
 

 

 

 

 

 

 

 

 

 

Video Release Form 

I, ___________________________, hereby grant permission to The Harmony Company the rights of my 

and my pet’s image, in video and of the likeness and sound of us as recorded with agreement that I will 

receive a free, three-month supply of DGP as compensation and without any other consideration. I 

understand that this video may be edited, copied, exhibited, published or distributed and if requested, have 

the right to inspect or approve the finished product wherein our likeness appears. 

This video recording may be used for ANY USE which may include but is not limited to: 

 Presentations; 

 Courses; 

 Online/Internet Videos; 

 Media; 

 News (Press); 

By signing this release, I understand this permission signifies that video recordings of me and my pet may 

be electronically displayed via the Internet or in the public educational setting.  There is no time limit on the 

validity of this release nor is there any geographic limitation on where these materials may be distributed. 

By signing this release, I acknowledge that I have completely read and fully understand this release form 

and agree to be bound thereby. I hereby release any and all claims against The Harmony Company 

utilizing this material for promotional purposes. 

Full Name _________________________________________________________________________  

Street Address/P.O. Box ______________________________________________________________ 

City ___________________________________ State _________ Zip Code _____________________ 

Phone ___________________________________ Fax _____________________________________ 

Email Address ______________________________________________________________________ 

Signature _____________________________________________ Date_________________________ 

If this release is obtained from a presenter under the age of 19, then the signature of that presenter’s 

parent or legal guardian is also required. 

Parent’s Signature_______________________________________ Date________________________ 

 

P.O. Box 567 Valley Cottage, NY 10989-0567  |  Phone: (800) 521-0543  |  Fax: (866) 661-6246 


	I: 
	Full Name: 
	Street AddressPO Box: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	Fax: 
	Email Address: 
	Date: 
	Date_2: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 


