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AIR FORCE SERGEANTS ASSOCIATION 
Serving the TOTAL FORCE and Their Families – 

Past, Present and Future Since 1961 
 
 IMAGE/MEDIA RELEASE FORM 
 

I, the undersigned, grant the Air Force Sergeants Association (AFSA) and its employees 
permission to retain/use my image(s), video(s), and/or digital/electronic recording(s) in connection 
with AFSA-related events and digital/electronic/print(s) publishing. 
 
I also authorize AFSA to copyright, use, and publish the same in print or electronically/digitally for 
AFSA-related events and publishing. 
 
I consent to AFSA lawfully using my image(s), video(s), and digital/electronic/print publishing(s) – 
with or without my name – for any lawful purposes to include but not limited to advertising, 
publicity, illustration, and web/social media content. 
 
I release to AFSA and its employees all rights to market and sell any materials exhibiting my 
image(s), video(s), and digital/electronic/print publishing(s) and waive all rights and claims to 
restrict the usage of such materials and/or to receive any financial gain from such items. 
 
I understand AFSA is not responsible for any misfortune occurring from using my image(s), 
video(s), and digital/electronic/print publishing(s) to include injury, sickness, medical expenses, 
and the like. 
 
*I affirm I am at least 18 years of age and fully understand the statements aforementioned. 
 
Date: ____________  
 
Subject: _____________________________ 
 
Location: _____________________________ 
 
Address: __________________________________________________________________ 

Number and street   City   State  Zip Code 
 
Email/ph: ____________________________________ _______________  
  Email       Phone number    
 
Name (print):  _________________________ Signature: ____________________________ 
 
*Parent/guardian’s name/signature if under 18:  
 
Name (print):  _________________________ Signature: ____________________________ 
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