Photo Release Form

I hereby grant the Welfare Association permission to use the attached photograph(s) in any and all of its publications, including website entries, without payment or any other consideration.  

I hereby irrevocably authorize the Department of Labor to edit, alter, copy, exhibit, publish or distribute this photo for purposes of publicizing the Association's mission.  

Full Name: 

E-mail: 

Phone: 

Photo Description/Caption:

Photo Date: 

Signature:

Date:

___________________________________________   ________________________ 

If the person signing is under age 21, there must be consent by a parent or guardian, as follows: 

I hereby certify that I am the parent/ guardian of _________________________, named above, and do hereby give my consent without reservation to the foregoing on behalf of this person. 

Parent/Guardian’s Full Name and Signature                     Date:
___________________________________________    ___________________ 

