PHOTO RELEASE FORM

   (Name of organization)    or various other media may choose to take pictures or videotape participants in    (name of program)    activities. These images may be used for    (name of organization)    displays, brochures, newsletters, archives, news releases, publicity and Web sites.

I hereby grant permission to    (name of organization)    to take and reproduce photographs and videotapes for publication, including publication by news sources and other sources for all educational, trade, advertising and other purposes as determined by 
   (name of organization)   .

______________________________
  __________________________      ________    


Print Name



Signature


Date

______________________________
  __________________________       ________   

Printed Parent/Guardian Name 
Parent/Guardian Signature (if minor)
Date

Address: _______________________________________________________________

City, State, ZIP Code: _____________________________________________________

Courtesy of The Maryland Mentoring Partnership, Vision to Reality: Mentoring Program Development Guide.
