Hood Canal Youth Summit



I hereby grant permission to Hood Canal Watershed Education Network partners to use photograph(s) of my child in publication materials and publicity efforts. I release the Hood Canal Watershed Education Network partners employees and designees and the photographer from liability for any violation of any personal or proprietary right I may have in connection with such use. 

No photograph will be used for commercial gain by the Hood Canal Watershed Education Network partners.

My photograph(s) may be used for the following purpose (check one):

· Appropriate general and/or multiple purposes. I understand that the photographs(s) may be used in a publications (e.g., reports, newsletters, brochures)  or in electronic media (e.g., PowerPoint, CD-ROM, or the web site.)

Name of Minor: 


Signature:


Address:


City:
State:
Zip:


Phone: 
Date:


PARENT/GUARDIAN CONSENT:

I am the parent or guardian of the minor named above. I hereby grant permission to _______________________ and the Hood Canal Watershed Education Network partners to use the minor’s photograph(s) in publication materials and publicity efforts. I have the legal right to consent to and do consent to the terms and conditions above.

Name of Parent/Guardian: 


Signature:


Please, complete if different than student’s:

Address:


City:
State:
Zip:


Phone: 
Date:


Permission to Use a Photograph of a Minor














