
Imagi-Con Cosplay Contest  

Photo Release Form 

 

 I, and/or my child, will be participating in the Imagi-Con 

Cosplay Contest, held on ___________. I understand that I, 

and/or my child, will be photographed and videotaped while 

participating in the cosplay contest by photographers and 

videographers acting on behalf of Imagi-Con. Imagi-Con has my 

unrestricted permission to copyright and/or use, and/or publish 

any pictures and videos taken in which I, and/or my child, will 

be featured, for news, publicity, art, media, or for any other 

lawful purpose.  

 

__________________________________________ 

Signature of Adult participant or        Date  

Parent/Guardian of minor participant. 

 

 

__________________________________________ 

Name of Participant (please print)  

 

 

One Photo Release Form is required for each participant.  

Additional names may not be added to the same form. 


