
 

           MODEL RELEASE 
 

 

 I, _____________________________________, give New York Farm Bureau and/or 

New York Farm Bureau Member Services permission to record my image, voice and words and 

grant New York Farm Bureau and/or New York Farm Bureau Member Services all rights to use 

the audio or  video recordings, still, or moving images and print quotes of me, or from me, in any 

medium, including, but not limited to, the internet and/or printed materials for educational, 

promotional, advertising, or other purposes that relate to the mission of New York Farm Bureau 

and/or New York Farm Bureau Member Services.  I agree that all rights to these audio or video 

recordings, stills, or moving images and quotes belong to New York Farm Bureau and/or New 

York Farm Bureau Member Services.  I do not reserve the right to approve such audio or video 

recordings, stills, or moving images and quotes prior to their publication or dissemination by 

New York Farm Bureau and/or New York Farm Bureau Member Services. 

 

 

Signature ___________________________________________ Date ___________________ 

 

Print Name ___________________________________________ 

 

Address ______________________________________________________________________ 

 

 __________________________________________________ Zip ________________ 

 

Phone ________________________ Email __________________________________ 

 

If subject is under 18 years of age: 

 

Parent/Guardian Print Name _____________________________________ 

 

Signature ____________________________________________ 

 

Phone ________________________ Email __________________________________ 

 

Project Description (Must be Completed): ___________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

New York Farm Bureau 

159 Wolf Road, Suite 300 

Albany, New York 12205-0330 

(800) 342-4143 
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