Kappa Epsilon Lambda Chapter
of Alpha Phi Alpha Fraternity, Inc.
And
Kappa Epsilon Lambda Education Foundation, Inc.

PHOTO/VIDEO RELEASE AGREEMENT

l, give the Kappa Epsilon Lambda
Chapter of Alpha Phi Alpha Fraternity, Inc. and the Kappa Epsilon Lambda Education Foundation, Inc., the
absolute right and permission to use my photograph/video as well as the photograph/video of my
Child(ren), , in its promotional
materials and publicity efforts. | understand that the photographs/videos may be used in a publication,
print ad, direct-mail piece, electronic media (e.g., video, CD- ROM, Internet/WWW), or other forms of
promotion. | release the Kappa Epsilon Lambda Chapter of Alpha Phi Alpha Fraternity, Inc. and the Kappa

Epsilon Lambda Education Foundation, Inc, the photographer, videographer, their officer’s agents, and
designees from liability for any violation of any personal or proprietary right | may have in connection with
such use.

| hereby consent to and authorize the use and reproduction, in print or electronic format by the Kappa
Epsilon Lambda Chapter of Alpha Phi Alpha Fraternity, Inc. and the Kappa Epsilon Lambda Education
Foundation, Inc or anyone authorized by the Kappa Epsilon Lambda Chapter of Alpha Phi Alpha Fraternity,
Inc. and the Kappa Epsilon Lambda Education Foundation, Inc., of any and all photographs/videos that
have been taken for any publicity purpose, without compensation. All images-electronic negatives and
positives, together with prints, and videos are owned by the Kappa Epsilon Lambda Chapter of Alpha Phi
Alpha Fraternity, Inc. and the Kappa Epsilon Lambda Education Foundation, Inc.

| hereby acknowledge that | am 18 years of age or older and have read and understood the terms of this
release.

Signature:

Address:

City State Zip Code

Phone Date
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