
PHOTO RELEASE AGREEMENT
I hereby grant Zia Credit Union and its affiliate vendors permission to reproduce my name, 
likeness, identity, voice, photographic image, video image, and oral or recorded statements 
in any credit union publication intended for research, education, promotion, fundraising,  
or other related use, including but not limited to social media, printed publications, 
web pages, and web-based publications associated with the credit union. I understand 
that I will receive no money or remuneration of any kind from the credit union related to 
this grant of permission.

Name:

Signature (If 18 or older):

Parent/Guardian Signature (If under the age of 18):

Date:

Email:
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