Photo Release Form

{Insert PTA logo}Sample
Photographs will be taken at this event. Please complete the following form for your family. If you do not want your photo taken, please let us know and we will give you a special sticker to ensure we do not include you or your child/children in photographs.
Permission to Use Photograph
Event: 

{Insert Event Name}
Location: 
{Insert Location}
Date: 

{Insert Date}
I grant {Insert PTA name} the right to take photographs of me and my family in connection with the above-identified event. I authorize {Insert PTA name} to use and publish the same in print and/or electronically.
I agree that {Insert PTA name} may use such photographs of me with or without my name and for any lawful purpose, including such purposes as publicity, illustration, advertising, marketing and web content.
I have read and understand the above statements.
Signature (if over 18):  
Printed name:
Address:  
Date:  
Names of child/children included in this permission:

