
I am 18 or older: (circle)      YES	        NO 

SIGNATURE:  ____________________________________________________  DATE: ____________________________________________

PARENT/GUARDIAN:  ____________________________________________ DATE:  ____________________________________________
     (If under 18)

EVENT REGISTRATION

LAST NAME  ______________________________________________  FIRST NAME  _____________________________________________

I am a Member of Biznik: (circle)     YES     NO    - If NO, we need your EMAIL _________________________________________

VIDEO / PHOTO / LIKENESS / AUDIO RECORDING / NAME RELEASE

For valuable consideration received, which I, ____________________________________________________(PRINTED NAME), 
hereby acknowledge, I irrevocably grant Biznik, Inc. (“Biznik”), the absolute permission to use, reproduce, and sell 
my participation, interview, performance, photograph and/or likeness, whether provided directly by me or ac-
quired as a result of my attendance at the event, for any reason including instructional and promotional purposes, 
such as (but not limited to) webcasts and printed materials. 

BIZNIK, INC  •  4318 - 5th AVE NW  •  SEATTLE, WA  98107  •  206.228.0780  •  INFO@BIZNIK.COM

In addition, I agree to the following:

1. I hereby waive any right to inspect or approve these images, audio recording, or any 
    captions or text that may be used in connection with them, or to approve the use to which  
    such material may be applied.

2. I understand that proofs, online galleries, or any product related to this session will not be 
    delivered until release is signed.

3. All motion picture & images taken this day indefinitely remain under copyright of Biznik, Inc.

MARK PAID


