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PHOTO RELEASE FORM
I agree and consent to allow all still and motion pictures taken of me or my minor child or children to be shown, televised, published, sold, given title to and copyrighted and to allow the use of my name and the names of my minor child or children for advertising and publicity purposes by ASSISTANCE LEAGUE® Triangle Area or its successor organization, or other ASSISTANCE LEAGUE® organizations, and I hereby waive and release for myself and my minor child or children all claims for any compensation for such use of pictures and names or damages, and I hereby indemnify and hold the above organizations harmless against any and all claims or damages arising out of taking or use of pictures or names of myself or my minor child or children.

Name:  
_______________________________________________________________
Date:

________________________

Address:
_____________________________________________________



_____________________________________________________

If person photographed is a MINOR, the above consent and agreement is given by:

Parent or Guardian
_______________________________________________

Date
________________________

Address
_____________________________________________________



_____________________________________________________
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