
 

Virginia Area AFG Speaker Consent and Release Form 

 

 Event: ______________________________________ 

 Date: ______________________________ 

 Location: __________________________  

By signing below, I acknowledge that I have read and agreed to the following:  

 

1. The Virginia Area AFG including the Area, Districts, Service Centers or Group events may 

record my presentation on film, tape, disk or other forms of media.  

2. My name, voice, likeness, and biographic or other information may be used by the Virginia 

Area AFG in connection with my presentation and/or recording.  

3. I grant to the Virginia Area AFG on a nonexclusive basis the right to reproduce, distribute, 

display, and provide recordings of my presentation and presentation materials, in whole or in 

part, as well as my name and voice by means of the Internet, via physical media. 

 4. To the extent my presentation or presentation materials are protected by copyright law, I 

reserve those rights to myself except as granted above. 

 5. Except as noted in paragraph 6 below, to the best of my knowledge, this is my own original 

material for which I have full authority to grant the rights set forth in this Consent and Release 

Form. 

 6. I lack authority to grant rights to the following material: (use back of form to describe).  

7. The rights set forth in this Consent and Release Form are granted on a royalty free and 

irrevocable basis.  

 

Signature: _______________________________ 

 Date: ___________________________  

Name: _______________________________  

Contact Information: __________________________________________________ 

______________________________________________________________________________ 


