
AEAEA  |  PRIVATE ROPE SESSIONS

AEAEA  |  CLIENT DOCUMENT  |  1

Optional Photo Video and Audio Permission
Not required for service

Signing this document is voluntary. Declining, limiting, or withdrawing permission will not affect access to 
an Aeaea private rope session. No recording may occur unless every person involved agrees in advance.

Participant name  ________________________________________

Provider legal name  _____________________________________

Session or project date  __________________________________

Photographer or recorder  _________________________________

Permission to record
  Still photography may be created.☐
  Silent video may be created.☐
  Video with sound may be created. I specifically consent to audio recording.☐
  Audio only may be recorded. I specifically consent to audio recording.☐
  No recording is authorized.☐

Audio permission applies only to the recording described here. It does not authorize concealed or continuous recording, recording 
outside the agreed session or project, or recording of anyone who has not consented.

Permitted uses
Check every permitted use. Unchecked uses are not authorized.

  Private review by the participant and Aeaea only☐
  Aeaea portfolio and website☐
  Aeaea social media accounts☐
  Educational presentation or workshop☐
  Exhibition, printed portfolio, zine, or artist publication☐
  Editorial or press submission identified here: _________________________________☐
  Other specific use: ________________________________________________________☐

Identification and presentation
  No face or uniquely identifying feature may appear.☐
  Face may appear.☐
  Visible tattoos, scars, piercings, or other identifying features are permitted.☐
  No name or identifying caption may be used.☐
  First name only may be used: __________________☐
  Professional or chosen name may be used: __________________☐
  Pronouns for captioning: __________________☐
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Review before public use
  Aeaea must obtain my written approval of each final image or clip before first public use.☐
  I approve public use within the checked permissions without additional selection approval.☐
  Special review instructions: ______________________________________________☐

Permission and limits
For the checked uses, I grant Aeaea and the provider named above nonexclusive, royalty free permission 
to reproduce, display, publish, crop, resize, color correct, caption, and make ordinary editorial edits to 
approved recordings. No edit may materially misrepresent what occurred, imply that I received or provided 
sexual services, or place the recording in pornographic or explicitly sexual material.

No third party commercial advertising, sale, sublicensing, synthetic media, face replacement, voice 
cloning, or artificial intelligence training is permitted without a separate written agreement.

Permission continues until I revoke it in writing by replying to the session email. Revocation applies to new 
use after Aeaea has a reasonable time to act. Material already printed, distributed, cached, archived, or 
published by an authorized third party may not be fully recoverable. Aeaea will stop new first party 
publication and remove material from first party channels where reasonably practicable, subject to 
recordkeeping and legal needs.

Compensation and ownership
  No separate compensation is promised for the permitted uses.☐
  Compensation or exchange: _______________________________________________☐

Copyright ownership, credit, and delivery of files: ___________________________________
________________________________________________________________________________

Public posting and privacy
Public posting carries risks that cannot be fully controlled, including copying, search indexing, 
redistribution, identification, commentary, and use by others outside Aeaea’s control. Recordings and 
contact information will be handled under the privacy terms in the Client Intake and Session 
Acknowledgment.

Voluntary authorization
I selected the permissions above, understand that blank options are not authorized, and may ask 
questions or decline without affecting service. I am at least eighteen years old and sign voluntarily.

Signature
Participant printed name  __________________________________________

Participant signature  _____________________________________________

Date  __________________________

Email  _____________________________________________

By typing or applying an electronic signature, I intend to sign this document and agree to conduct this transaction electronically. I 
may request a paper process instead.
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