
 
Image Consent Form (Adult)  

 

Material to be created/used:   

 

*Video imagery, *voice, *printed quotes arising from video and *still photographic images (*PLEASE CIRCLE 

WHERE APPLICABLE) 

of_______________________________ (name) participating in a class, a workshop or any other IB related activity 

during the _____________________________ (NAME OF event) on ____________ (date). 

 

Use of Material:  

 

I, the undersigned____________________________ ( first name & last name) give permission to the International 

Baccalaureate Organization, their employees or contractors to photograph and/or video me 

at___________________(location) on ____________ (date) and use the imagery/sound arising from this event for any 

IB’s business activities including without limitation for promotional (IB focused printed and digital publications) and 

educational purposes. 

 

I hereby irrevocably authorize IB to edit, alter, copy, exhibit, publish or distribute this video imagery/voice/printed 

quotes arising from video and still photographic images for purposes of publicizing IB’s programs or for any other IB 

activities. 

 

In addition, I waive the right to inspect or approve the finished product wherein my likeness appears. Additionally, I 

waive any right to royalties or other compensation arising or related to the use of the video imagery/voice/printed 

quotes arising from video and still photographic images wherein my likeness appears. 

 

I hereby hold harmless and release and forever discharge IB from all claims, demands and causes of action which I, 

my heirs, representatives, executors, administrators or any other persons acting on my behalf have or may have by 

reason of this authorization. 

 

I am competent to contract in my own name. I have read this consent form signing below and I fully understand the 

content, meaning and impact of this release. 

 

Questions about this form or the use of the material by the IB should be directed to communications@ibo.org. 

 

Signed by_________________ 

Date______________ 

 

Signature:_________________________ 

   


