
Image Release Form 
In consideration of participation in the Town of Crested Butte Recreational Program, the undersigned 
agrees that their likeness, or the likeness of their child/ward may be photographed or videotaped and 
that such image may be published in an outlet used to promote or publicize the recreational program. 
 
1. ____________________________________    ______________________________    ___________________________                        

                           Printed Full Name and Nickname (if any)               Date of Birth     PO Box/Mailing Address                         

      ____________________________________    _______________________________            _____/_____/______    
  Telephone                                                                  Adult Signature for Release of Waiver               Date 

 

2. ____________________________________    ______________________________                  _____/_____/______    
        Printed Full Name and Nickname of Minor (if applicable)                     Date of Birth              Date 

 


