
   PHOTO RELEASE FORM 
 
Name of minor and/or adult in photo: 
 
 
 
 
 
 
 
I, _________________________________________, of ___________________________________________________, 
   (parent/legal guardian of person in photo if a minor or person in photo)   (address) 

the  parent  legal guardian of the above-listed minor and /or  adult in photo, hereby give my permission to 

WINGS/Childhelp, to use the photographs taken during the 2018-2019 season of the above-listed minor and/or adult in 

photo in any publication, media release, or promotional announcement, electronic or otherwise, in perpetuity. I understand 

that the above-listed minor (parent/legal guardian) and/or adult in photo will not receive any compensation if such image 

appears in such publication, media release, or promotional announcement, electronic or otherwise. I agree that such image 

is the property of WINGS/Childhelp. I understand WINGS/Childhelp will not supply this image for use in any 

commercial venture or advertisement not published/produced for/by WINGS/Childhelp without my permission, unless 

such publication or production is by a Corporate Sponsor of WINGS/Childhelp, and only if the publication or production 

is directly related to and in support of WINGS/Childhelp, its programs, and/or initiatives. 

 

 
Signature ______________________________________________________________     Date ___________________ 
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