
Authorization for Photographic Use
I hereby authorize the use of any photographs taken of me by or on behalf of [Organization/Photographer Name] for the purposes of
publication, promotion, illustration, advertising, or trade, in any manner or in any medium.

Name of Subject:

Date:

Signature:

Parent/Guardian (if under 18):

I acknowledge that I will not receive any compensation for the use of these photographs and release [Organization/Photographer Name] from
any claims related to their use.
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