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Media Release Form 

The intention of this document is to advise you of the use of still and video photography during 
BIOS education programs, and to obtain your consent to use your name, likeness, and 
testimonial(s) as a part of our educational outreach efforts. 

All media resources (still images, video, and audio) will remain the property of BIOS and will not 
be used by BIOS or its representatives for any commercial value or to receive monetary gain. 
Finished video clips and still images may be made available on the BIOS website and social 
media accounts, as well as incorporated into presentations and both digital and printed 
promotional materials. 

Please read the statement below and indicate, by checking the appropriate response, 
whether you do/do not grant permission for BIOS to include your name and likeness 
(including video, audio, and still images of you), as well as testimonials that you 
voluntarily provide to BIOS, in our promotional and educational materials.  

I, _____________________________, hereby ___ do/ ___ do not (please check one) give 
permission for the Bermuda Institute of Ocean Sciences (BIOS), Inc. to photograph, videotape, 
and/or record ____________________________ (your name) during BIOS education programs 
and to use this material and any testimonials I willingly provide, along with my name, for 
educational and promotional purposes. 

I hereby waive any right to inspect or approve the finished photographs or electronic matter that 
may be used now or in the future, whether that use is known to me or unknown, and I waive any 
right to royalties or other compensation arising from or related to use of the image. I further 
release and relieve BIOS, its Board of Trustees, employees, and other representatives from any 
liabilities, known or unknown, arising out of the use of this material. 

___________________________________________________ ______________ 
Signature of Parent/Guardian (if participant is under 18)   Date 

OR 

___________________________________________________ _____________ 
Signature of Participant (if participant is 18 or over)    Date	
  

This form must be completed, signed, and returned to either BIOS Education or to 
the BIOS Reservations Office as appropriate. 
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