
This RELEASE AND AUTHORIZATION TO PHOTOGRAPH AND VIDEO RECORD, is made 

effective as of _________, by _________________________________________________________, 

in favor of Paul Davis Restoration, Inc. (The Company).

For valuable consideration, the receipt and sufficiency of which are hereby acknowledged, 
You, being of lawful age, hereby expressly release the Company, and its employees, agents, 
licensees, successors, assigns, and its franchisor, and their employees, agents, licensees, 
successors and assigns, from all liability for claims and demands arising out of the agreement 
set forth below. You hereby allow the Company to photograph and/or video record you and 
or your residence or business (digitally or otherwise) and at its discretion to incorporate these 
photographs into materials, signs, print media, videos, and electronic medium promoting and 
advertising the Company and its services and to use and license others to use such photo-
graphs and videos in any manner of media whatsoever for purposes of publicity, advertising 
and sales promotion. You shall have no right of approval, no claim of compensation, and no 
claim arising out of the use, alteration, distortion or illusionary effect or use in any composite 
form of your photograph. You acknowledge that there were no promises of any compensa-
tion for such use of your photographs by Company or by anyone associated with the Com-
pany and that the Company exclusively owns all rights to these photographs irrespective of 
the form in which they are produced or used. You warrant and agree that You have read and 
understood the contents hereof, and that You have the right and authority to execute this 
Release and Authorization to Photograph and Video Record. In witness whereof, You have 
signed, sealed and delivered this Release and Authorization to Photograph and Video Record 
as of the date and year first above written.

Signature: ________________________________________________________________________

Date: _____________   Print Name: __________________________________________________

Address: _________________________________________________________________________

City: _________________________________________  State: ___________  Zip: _____________

(herein “You”)
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