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PHOTO RELEASE FORM
AUTHORIZATION TO USE INFORMATION AND PHOTOGRAPHS

I give Hershey Camera Club permission to publish and disseminate me/my child’s name,
, (print name) and photographs of me/my child in
conjunction with Hershey Camera Club public relations efforts.

I agree that Hershey Camera Club may use any photographs and video recordings provided
by me/my child or taken by or on behalf of Hershey Camera Club for publication and
dissemination in leaflets, booklets, newspapers, magazines, films, television, etc.

I further agree that Hershey Camera Club may select and use audio, video, and photographs
to publish and disseminate with description of the activities, which the photographs and video
portray without further permission from me/my child and without payment or any
compensation to me/my child.

Date Signature of Consenting Adult

Name (please print)

Signature of Witness Street Address

Name of Witness (please print) City/State/Zip Code



