Adirondack Adirondack Mountain Club, Inc. Working for

814 Goggins Road Wilderness
Lake George, NY 12845

Mountain Club 518-668-4447
PHOTO/VIDEQ/AUDIO RELEASE

I, , hereby give to and grant to the Adirondack Mountain Club, Inc.,
the unrestricted right and permission to use and publish any and all photographs, videos or audio recordings
which its employees, assignees, licensees, or representatives may have taken of me, for any purpose whatsoever,
including (but not limited to) illustration, program promotion, publicity, and advertising.

I hereby release ADK (Adirondack Mountain Club, Inc.) from any and all claims and causes of action arising out of
use of said photos or recordings of me, including any and all claims for libel.

I am over age eighteen. I have read the foregoing and state that I fully understand the meaning of same.

Signature of Participant Date
IF UNDER EIGHTEEN YEARS OF AGE, PARENT OR GUARDIAN MUST READ AND SIGN BELOW:

I am the legal guardian of the above minor and have read the above photo release. I hereby consent to the terms of
the photo release on behalf of the named minor.

Signature of Parent/Guardian Date
Adirondack Adirondack Mountain Club, Inc. Working for
814 Goggins Road Wilderness
Lake George, NY 12845
Mountain Club SLE-668- 47

PHOTO/VIDEO/AUDIO RELEASE

I, , hereby give to and grant to the Adirondack Mountain Club, Inc.,
the unrestricted right and permission to use and publish any and all photographs, videos or audio recordings
which its employees, assignees, licensees, or representatives may have taken of me, for any purpose whatsoever,
including (but not limited to) illustration, program promotion, publicity, and advertising.

I hereby release ADK (Adirondack Mountain Club, Inc.) from any and all claims and causes of action arising out of
use of said photos or recordings of me, including any and all claims for libel.

I am over age eighteen. I have read the foregoing and state that I fully understand the meaning of same.

Signature of Participant Date
IF UNDER EIGHTEEN YEARS OF AGE, PARENT OR GUARDIAN MUST READ AND SIGN BELOW:

I am the legal guardian of the above minor and have read the above photo release. I hereby consent to the terms of
the photo release on behalf of the named minor.

Signature of Parent/Guardian Date




