
 Universal Media Services Consent Form

This Consent Form authorizes Jwslivevents Production (“Company,” “we,” “us,” or “our”) to provide
media services, including live-streaming, recording, videography, photography, 360 booth services,
mirror booth services, event coverage, and/or broadcasting for the event described below.

1. Event Information
Type of Event (check all that apply):
☐ Live Streaming
☐ Video Production / Recording
☐ Photography
☐ 360 Photo Booth
☐ Mirror Photo Booth
☐ Business Interview / Branding
☐ Church or Religious Service
☐ Funeral / Memorial / Homegoing
☐ Corporate / Meeting / Conference
☐ Community Event
☐ School Event
☐ Other: ________________________________________
Event Name / Occasion: ________________________________________
Date of Event: ____________________________
Start Time: _______________________________
Event Address / Venue:___________________________________
Primary Contact for the Event: ___________________________________
Phone: _________________________ Email: _________________________
2. Authorized Representative Information
I certify that I am the event organizer, authorized representative, next-of-kin (when applicable), or
person with legal authority to approve media services.
Name: __________________________________________
Relationship to Event/Organization: ____________________________
Phone: __________________________
Email: __________________________
Address: _________________________________________________
3. Consent for Media Services
By signing this form, I authorize Jwslivevents Production to:

Livestream the event
Record video and audio
Capture photography
Operate 360 or mirror photo booths
Broadcast or distribute footage (per privacy settings below)
Provide edited or raw files to the event holder

I acknowledge that attendees, participants, speakers, performers, minors, and guests may appear on
camera or in media captured during the event.

EVENT DETAILS:



4. Privacy & Viewing Options (for livestreaming or uploads)
☐ Private Stream (Password Required)
☐ Unlisted Stream (Link Only)
☐ Public Stream
☐ Record Only – No Livestream
☐ Not Applicable / No Live-streaming

Preferred Platform (if live-streaming):
☐ YouTube ☐ Facebook ☐ Zoom ☐ Vimeo ☐ Other: __________________
Who should receive the viewing links or files?
☐ Family Only
☐ Organization / Church / Business
☐ Public
☐ Other: ________________________________________

5. Content & Filming Restrictions (optional)
List any areas, individuals, minors, rituals, or details not to be filmed or photographed:
If not listed, the Company may capture standard full coverage of the event.

6. Service Limitations
I understand that live-streaming recording may be affected by:

Internet connection or Wi-Fi
Platform stability (YouTube, Facebook, Zoom, etc.)
Venue restrictions
Environmental or technical conditions
Power issues
Third-party failures

The Company cannot guarantee uninterrupted service or error-free performance.
If issues occur due to external factors, the remedy is a rebroadcast or recording (if available).
7. Ownership & Use of Footage

The Client owns the final recordings, photos, and deliverables once payment is made in full.
Jwslivevents Production may not publicly share footage without written permission, unless previously
agreed.
The Client may request the Company not to use footage internally for portfolio or demonstration.

Choose one:
☐ The Company may use internal clips for private demonstration only.
☐ Do NOT use any footage for internal or portfolio purposes.
8. Liability Release
I release Jwslivevents Production, its staff, partners, and contractors from liability for:

Livestream failures due to internet or platform issues
Third-party outages
Unauthorized sharing of links by others
Copyright blocks (music or content)
Attendees captured on camera
Venue restrictions affecting coverage
Guest or participant objections if I did not notify them

I confirm I have authority to grant this consent.



9. Signature

Printed Name: ______________________________________________

Signature: _________________________________________________

Date: ________________________


