
 
 
 
 
 

 
 

Participant Release Form 
 
 

I give my permission to F.I.E.R.C.E., LLC to be photographed and/or interviewed on film 
by individuals approved by F.I.E.R.C.E., LLC members. I give my permission with the 
understanding that these photos and or film can be used on the website, brochures, reports 
and other materials/documents describing F.I.E.R.C.E., LLC programs and for general 
purposes. 
 
 
 
I, _____________________________________________, hereby release and forever 
discharge F.I.E.R.C.E., LLC, it’s members, agents,  and volunteers from all liability, 
damages claims or causes and actions arising out of my participation in F.I.E.R.C.E., 
LLC programs. 
 
 
 
 
Signed: _________________________________________  Date: _____________ 
 
 
 
Parent/Guardian Co-Signature: ____________________________ Date:_____________ 
(This form must be co-signed by a parent/guardian if the person participating is under 18) 


