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Parent Photo Release Form 
 
 
 
I/we, parent(s)/guardian(s) of _____________________________, a Creative 
Mentoring or Seasons of Respect program participant, give Connecting 
Generations the right to use, publish and copyright my child’s name, picture, 
image, portrait, likeness and/or voice or that of my own in printed or electronic 
form for research, educational, and promotional purposes related to 
Connecting Generations.  I understand and agree that these audio, video, film 
and/or print images may be edited, duplicated, distributed, reproduced, 
broadcast, and/or reformatted in any form and manner without payment of 
fees, in perpetuity. 
 
 
 
 
First and Last Name of Child  
 
 
First and Last Name of Parent/Guardian 
 
 
__________________________________________  __________________ 
Parent/Guardian’s Signature of Agreement    Date 
 
 


