Transform Destiny Photo/Video/Audio Release
Because we are planning to take photos and or record this training, please fill out this form.

PLEASE PRINT
Name of Event:
___________________________________________________________
City:

_________________      Month and Year: 
______________
           
I, 








, understand that portions of this seminar may be photographed and/or digitally recorded with audio and or video.  I understand that my likeness may appear on these photographs, and my voice may appear on the recordings and I agree that no compensation will be paid to me for any products or revenues or any other value derived from these.  I waive all rights I may be entitled to from the use of such likenesses.  I do not ask for, nor expect, any compensation from any of the recordings or pictures taken during this seminar.

Signature:  











Date:






Thank you for you cooperation! 
