
  
 

Video Testimonial Release Form  
 
Client Name: __________________________________       Phone Number: __________________________________ 

 

Email: ___________________________________________    Date: _____________________________________________ 

 

I, the undersigned, hereby grant ______________________________________ permission to record, use, and 

distribute my video testimonial in connection with its marketing, advertising, and promotional 

activities. I understand that my testimonial may be used on websites, social media, 

advertisements, and other business materials. 

 

Terms & Conditions 

Usage Rights: I grant the business and its affiliates the irrevocable right to use my video, name, and 

likeness in any media format without restriction. 

 

Editing & Modifications: I understand that my video may be edited for length, clarity, or 

promotional purposes while maintaining the authenticity of my testimonial. 

 

Compensation: I acknowledge that I am providing this testimonial voluntarily and will not receive 

financial compensation for its use. 

 

Revocation: I understand that once my video is published, I may not have the ability to revoke this 

release, but I can request that future uses be discontinued at the business’s discretion. 

 

Legal Agreement: I confirm that I am at least 18 years old and legally authorized to provide this 

testimonial. 

 

By signing below, I confirm that I have read and agree to the terms outlined in this release form. 

 

Signature: ___________________________________ 

 

Printed Name: ______________________________ 

 

Date: ________________________________________ 

 

For any questions or concerns, please contact us via phone or email. 

 


