
 

 
Image & Audio use Agreement & Release Form 

DATE:  __/__/__ 

 
 
Grant of Rights: _______________________________________________ 
     (Printed Full Legal Name) 

 

Hereby grant OJA - Office of Juvenile Affairs the right to use audio, full motion video 
or still pictures/ photographs of myself for use in a television interview, news story and/or 
article. 
 
Consideration: I understand that neither I / nor my dependant child will be paid for 
giving OJA - Office of Juvenile Affairs rights to audio, video, or still pictures/ 
photographs.  I know that the agency will incur expenses in reliance on this signed 
agreement & release form, and I will not revoke my consent. 
 
Release: In signing this form I agree not to bring legal action against OJA - Office of 
Juvenile Affairs, its parent, affiliated and subsidiary companies and/or their employees 
for OJA - Office of Juvenile Affairs use of my audio, video, or still pictures/ 
photographs. In signing this form I have not relied on any representations or other 
statements, which are not contained herein.  I agree that no oral agreements are binding 
on OJA - Office of Juvenile Affairs unless and until reduced to writing and signed by 
an authorized representative of OJA - Office of Juvenile Affairs. 
 
Consent: I represent & warrant that I have full right, power and authority to grant the 
right of use of audio, video, or still pictures/ photographs of my dependant child or 
myself.  This agreement & release shall be performed at least in part in the state of 
Oklahoma whose laws shall govern and whose courts shall have exclusive jurisdiction 
over any dispute relating to this signed form. 
 
Signature:____________________________________ Date:____________________ 
 
Full Address:____________________________________________________________ 
 
Phone Number & Area Code:_______________________________________________ 
 
Printed Full Name of Parent or Guardian:______________________________________ 
 
Parent or Guardian Signature:______________________________ Date:__________ 
 
Printed Full Name of Dependant / Minor Child:__________________________________ 


