Photo Release Form




I, ______________________________________________________________, (or my parent or legal 
		(Workshop Participant’s Name)

[bookmark: _GoBack]Guardian), grant(s) Partnership for Extraordinary Minds (xMinds) permission to use photographs of me (or my child), which are taken at the March 13, 2019 “Community Safety and Interactions with Law Enforcement” workshop for any legal use, including but not limited to: publicity, advertising, social media and web content.  I understand that I (or my child) will NOT be identified by name.  


Workshop Participant’s Signature (if over 18):______________________________________
Date:  ____________________



Parent/Guardian’s Signature: ___________________________________________________________
 

Parent/Guardian’s Name: ________________________________________________________________


Date:  ______________
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