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The Daughters of the Republic of Texas 

Photo/Video Release Form 

 Date: ____________________  

I hereby give permission to The Daughters of the Republic of Texas (hereafter referred to as “DRT”) or 

The Children of the Republic of Texas (hereafter referred to as “CRT”) to photograph, videotape, or 

record me for the following purposes: 

• DRT Annual Convention presentations 

• CRT Convention presentations 

• DRT or CRT video productions 

• DRT or CRT publications 

• DRT or CRT websites 

• Or any other news media related to DRT and CRT 

I do hereby authorize DRT and CRT, its agents, successors, assigns, subsidiaries, and/or affiliates to use 

all information supplied to said organization(s) by me in any or all its publicity without limitation.  Said 

photograph(s), video(s), recording(s) or information shall be and remain the property of DRT.  They may 

be used with or without using my name or using my initials or a fictitious name.  Neither the copy nor the 

edited material has been submitted to me for inspection or approval prior to publication.  I agree that I am 

donating this material and that I will not be compensated. 

I agree that there is no cost to me to have this material submitted for possible publishing.  I agree that 

there will be no cost to me for publication of these items if in fact they are published. 

I also agree to hold harmless DRT and CRT, its agents, successors, assigns, subsidiaries, and/or affiliates 

in the event that the photograph(s), video(s), or recording(s) are not returned to me.  I further state that the 

included material is in fact as described in my comments and descriptions attached thereto. 

I hereby represent and warrant that I am ______ years of age and that I have not given any person or firm 

the exclusive right to use my name, picture, or any other information.  There is no other agreement 

between us.  

District Rep: _____________________________________  District No. ________________________  

Purpose of Request: ___________________________________________________________________  

Full Name: ______________________________________  Phone Number: _____________________  

Address: ________________________________________  City, ST Zip ________________________  

Email Address: _______________________________________________________________________  

Signature: _______________________________________  Date: _____________________________  

If this release is obtained from a person under the age of 18, then the signature of that person’s 

parent or legal guardian is also required. 

Parent/Legal Guardian’s Name: __________________________________________________________  

Email Address: _______________________________________________________________________  

Signature: _______________________________________  Date: _____________________________  
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