
 

 

 

 

PHOTOGRAPHY WAIVER 
 

I give my full permission to East Bay Regional Park District and any other media sources to use 

my or my child’s name and any photographs, videos, film, or recordings for any publicity and 

promotional purposes without obligation or liability to me and to the East Bay Regional Park 

District. 

 

 

Participant's Name (Print): __________________________________________________ 

 

Participant Signature (Parent/Guardian if participant is under 18): _________________________ 

 

Date: ____________________ 
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