*suggest making this a fill in pdf or Word and saving it for a particular client name

Logo
Address 
Date:_________________________

RE:  Permission to use video samples in professional training vehicles

Your instructor, __________________, will record your pre and post training assessment.  This is simply to assist her in the evaluation process.   

While your testing/training videos are never released to your company without your advance (written) approval, your instructor, __________, will be sharing this with ____________________________ (if appropriate).   **If for some reason you are uploading to YouTube, PLEASE make it unlisted and for a very short duration for the protection of your client and yourself.   
Thank you.

I agree to the specific limitations of my videotape usage as outlined above.  

Instructor, program name, date, address
________________________________________________________________________Client Name, date

