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Daystar Counseling Ministries, Inc. 

2801 Azalea Place 
Nashville, TN 37204 

_______________________________________________________________ 
 

Release Form for Use of Image, Voice, and Likeness 
_______________________________________________________________ 

 
I hereby grant to Daystar Counseling Ministries, Inc. (“Daystar”) the absolute and irrevocable 

right and unrestricted permission—without compensation or approval rights—to publish, re-publish, 
adapt, exhibit, perform, reproduce, edit, modify, make derivative works, distribute, display or otherwise 
use or reuse my image, voice and/or likeness, to copyright the same, to use, re-use, publish and republish 
the same in whole or in part, individually or in conjunction with other photographs and in conjunction 
with any printed matter and in any and all media now or hereafter known, for illustration, promotion, art, 
editorial, advertising and trade, or any other purpose whatsoever, without restriction as to alteration or 
reproduction from time to time.  All such media in which my likeness appears, and all rights to copyright 
the same, shall be the sole property of Daystar, with full right of lawful disposition in any manner. 

 
I hereby waive any right that I may have to inspect or approve the finished products that may be 

used in connection therewith or the use to which it may be applied. 
 
I hereby release and agree to hold harmless Daystar and all persons acting on behalf thereof or 

under its permission or authority, from any liability in connection with the use of my likeness, image, or 
voice in any of the foregoing media (or by virtue of any alteration, processing or use thereof in composite 
form), whether intentional or otherwise, as well as any and all publications thereof. 
 
 Date:________________________ 
 
 
 
 
       
Signature of Adult Participant (age 18 or older) 
 
Printed Name of Adult: 
 
_________________________________________ 
 
Address:__________________________________ 
 
_________________________________________ 
 

  
       
Signature of Parent or Guardian 
 
       
Signature of Minor Participant (age 17 or younger) 
 
Printed Name of Minor: 
 
_________________________________________ 
 
Address:__________________________________ 
 
_________________________________________ 

 


