PHOTO INFORMATION / RELEASE FORM

Name:












Company & Title:











Pictured (in order from left to right) with:







Identifying Characteristics (male/female, color clothing, glasses, etc.):


County and Neighborhood of Residence:

Complete Home Mailing Address:








Publications/website you would like to see your photo appear in:
Verbal Consent to publish photo for publicity purposes?  (Circle one)

YES   or   NO

Or signatures of people in photo ____________________________________

________________________________________________________________

Return this form along with the photo by (DATE) to (PERSON, FULL ADDRESS).  If you have any questions, please call (PERSON) at (PHONE NUMBER).

