Photo Release Form

I represent that I am over the age of 18 years, unless indicated otherwise below. I do hereby grant to you the right to reproduce, print, publish, broadcast, and to otherwise disseminate photographs or pictures of me and/or my property for advertising and publicity purposes without compensation. 

I hereby waive any right that I may have to inspect and/or improve the finished product or the editorial layout or the advertising copy that may be used in connection therewith or the use to which it may be applied.

I hereby release, discharge and agree to absolve Communities In Schools from any liability by virtue of blurring, distortion, alteration, optical illusion or use in composite form, whether intentional or otherwise, that may result in the taking of said pictures or in any processing or preparation tending toward completion of the finished product for publication, reproduction or display purposes.
Minor 

____________________________       ____________________

Parent/Guardian Approval                      Date
                                                               _______________________________

                                                               Signature

                                                               _______________________________

                                                               _______________________________

                                                               Address

One Georgia Center, 600 West Peachtree Street, Suite 1200, Atlanta, GA 30308

Phone: 404-888-5784 or 1-800-838-5784 • Fax: 404-888-5789 • www.cisga.org

