
PHOTO RELEASE FORM – ADULT

I HEREBY GRANT PERMISSION TO USE PHOTOGRAPHS OR TO BE PHOTOGRAPHED, VOLUNTARILY AND WITHOUT COMPENSATION, IN 
PRINT OR ONLINE MATERIALS DESIGNED FOR NEWS, INFORMATIONAL OR EDUCATIONAL PURPOSES RELATED TO MY DAUGHTER’S 
KEEPER OF TAMPA BAY, INC UNDERSTANDING THAT THE SAME IS INTENDED FOR PUBLICATION BY PRINT MEDIA, NEWSPAPER OR 
VIDEO.
I ADDITIONALLY CONSENT TO THE USE OF MY NAME IN CONNECTION WITH THE PUBLICATION BY PRINT MEDIA, NEWSPAPER, VIDEO, 
OR OF PHOTOGRAPHS TAKEN OF ME.
I HEREBY RELEASE AND DISCHARGE MY DAUGHTER’S KEEPER OF TAMPA BAY, INC. FROM ANY AND ALL CLAIMS ARISING OUT OF 
THE USE OF THE PHOTOS, OR ANY RIGHT THAT I OR THE MINOR MAY HAVE.
			
FIRST NAME	LAST NAME

	_______________________________________________________________
STREET OR MAILING ADDRESS

	_______________________________________________________________			
TELEPHONE NUMBER	EMAIL ADDRESS

	_______________________________________________________________			
SIGNATURE	DATE

	_______________________________________________________________

PHOTO RELEASE FORM – MINOR

I HEREBY GRANT PERMISSION TO USE PHOTOGRAPHS OF MY MINOR CHILD IN PRINT OR ONLINE MATERIALS DESIGNED FOR NEWS, 
INFORMATIONAL OR EDUCATIONAL PURPOSES RELATED TO MY DAUGHTER’S KEEPER OF TAMPA BAY, INC. VOLUNTARILY AND 
WITHOUT COMPENSATION.
I ADDITIONALLY CONSENT TO THE USE OF MY CHILD’S NAME IN CONNECTION WITH THE PUBLICATION BY PRINT MEDIA, NEWSPAPER, 
AND VIDEO OR OF PHOTOGRAPHS TAKEN OF HIM /HER.
			
CHILD’S FIRST NAME	CHILD’S LAST NAME

	_______________________________________________________________			
PARENT/GUARDIAN FIRST NAME	PARENT/GUARDIAN LAST NAME

	_______________________________________________________________	
STREET OR MAILING ADDRESS

_______________________________________________________________			
TELEPHONE NUMBER	RELATIONSHIP TO MINOR

	_______________________________________________________________			
PARENT/GUARDIAN SIGNATURE	DATE
	_______________________________________________________________


