
Written Testimonial, 
Photograph & Video 
Release Form
I hereby grant 3P Learning Limited and each of its related group entities (collectively “3PL”) and its agents or employees, 
permission to use my image, testimonials, likeness and/or video and audio taken of me for educational, documentary and 
commercial materials and in both printed and online 3PL newsletters and newspapers.  Furthermore, I authorise the use 
of my image, likeness and voice for all program promotion, materials, and any other purposes in connection with 3PL as 
deemed appropriate and necessary by 3PL.  I understand that my image, likeness, testimonials, and voice may be edited, 
copied, exhibited, published or distributed and I waive the right to inspect or approve the finished product wherein my 
likeness appears. 

I hereby agree to release, defend, and hold harmless 3PL and its agents or employees, including any company publishing 
and/or distributing the finished product in whole or in part, whether on paper, via electronic media, or on websites, from 
any claim, damages, or liability arising from or related to the use of the photographs/video, including but not limited to any 
misuse, distortion, blurring, alteration, optical illusion or use in composite form, either intentionally or otherwise, that may 
occur or be produced in taking, processing, reduction, or production of the finished product, its publication, or distribution. 
There is no time limit on the validity of this release nor is there any geographic limitation on where these materials may be 
distributed.

By signing this form, I acknowledge that I have read this release before signing below, fully understanding the contents, 
meaning, and impact of this release.  I understand that I am free to address any specific questions regarding this release by 
submitting those questions in writing prior to signing, and I agree that my failure to do so will be interpreted as a free and 
knowledgeable acceptance of the terms of this release. 

FULL NAME

ADDRESS CITY

PROV POSTAL CODE

PHONE FAX

EMAIL ADDRESS

SIGNATURE OF  
STUDENT

DATE

If the Signee (student) is under the age of 19, then the signature of a parent or legal guardian and his/her school address 
and postal code is required.

PARENT OR LEGAL 
GUARDIAN SIGNATURE

DATE

SCHOOL ADDRESS
SCHOOL  

POST CODE

USA   
USA New York, NY   
Ph: 1 866 387 9139

AUSTRALIA   
Level 5, 124 Walker Street,
North Sydney, NSW 2060  

Ph: 1300 850 331

NEW ZEALAND   
First Floor, 31 Quay Street, 

Whakatane 3120  
Ph: 0800 375 327

CANADA   
1100 – 550 11 Ave SW
Calgary, AB, T2R 1M7  
Ph: 1 877 467 6851

UNITED KINGDOM   
Redwood House, 65 Bristol Road, 

Keynsham, Bristol BS31 2WB
Ph: +44 117 370 1990
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