
Photographic & Video Release and Consent  
For Yoga Me Fit, LLC 

Participant/Client’s Name _________________________________________________________________

I authorize my Personal Trainer/Yoga Teacher to use my photographs, videotapes and case information 
in educational and scientific settings including lectures, yoga and fitness organizations, and multi-media 
presentation for an audience of students and Health professionals in the Health and Fitness Industry.

I authorize my Personal Trainer/Yoga Teacher to use my photographs, videotapes and case information 
in fulfilling its mission of public education, in any of the following settings:  Participant/Client education 
brochures, educational video tapes, lectures and slide presentation, review boards of health and fitness 
industries, periodicals, magazines, websites for press or internet publication, and television programs about 
health and fitness.

Date______________________________________	  Date ______________________________________

Participant/Client’s Signature:			   Witness:

_________________________________________	 ___________________________________________

Print Name					     Print Name

_________________________________________	 ___________________________________________


