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rmha photo and video release
Participant Name ____________________________________  Age ______________________________________________

Address  _________________________________________________________________________________________________

City  ____________________________________________________________________________________________________

State _______________________________________________  ZIP ______________________________________________

Telephone __________________________________________  Email ____________________________________________

Members of the RMHA agreed to the following photo release when applying for membership in the Association.

Member Photo Release: I grant RMHA permission to use photos of myself and family members taken at RMHA activites (shows, 
trail rides, obstacle competitions, etc.) and photos that I submit to the RMHA Headquarters for posting on the website, for RMHA 
promotional purposes in print and on the Internet (newsletters, website, magazine, booth display, brochures, etc.).

This form is intended for non-members who also appear in submitted photos/videos. If participant is under the age of 
18 years of age, this release form must be signed by a parent or legal guardian of the child.

I hereby authorize the Rocky Mountain Horse Association and its agents to publish the photographs or and/or videos 
taken of me, and my name, for use in the Rocky Mountain Horse Association’s printed publications and website. I 
acknowledge that since my participation in publication and websites produced by the Rocky Mountain Horse Association 
is voluntary, I will receive no financial compensation. I further agree that my participation in any publication and/or 
website produced by the Rocky Mountain Horse Association confers upon me no rights of ownership whatsoever. I 
release Rocky Mountain Horse Association, its contractors and its employees from liability for any claims by me or any 
third party in connection with my participation.

Signature ___________________________________________  Date _____________________________________________
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