AUTHORIZATION TO USE PHOTOGRAPH 
FOR PROFESSIONAL PUBLICATION AND RESEARCH

THIS IS A CONSENT AND RELEASE – PLEASE READ CAREFULLY.
Thank you for allowing me to include one or more photographs of you or your child in the following publication (hereafter referred to as the Work): ________________________________
_____________________________________________________________________________

and in future revisions, editions and excerpts thereof throughout the world, as well as in advertising and promotion in connection with the Work. This letter serves as our complete agreement. 
Neither I, nor the Publisher of the Work, nor anyone engaged to perform services with respect to the Work shall be liable to you for any matter arising out of the participation described in this consent. 
There are no agreements between us other than this one.  This agreement can be changed only by a signed document.  You understand that my publisher and I will be relying upon this release in proceeding to publication, and you should therefore consider it carefully.

Your signature below indicates your agreement to the above terms. Thank you for your participation in this project. 
__________________________________          ___________________________________ 

(Name of person in photo)                       
(Signature – only if adult)
__________________________________          ___________________________________ 

(Street address)                          

(City, State, Zip) 

__________________________________          ___________________________________ 
(Date)  

                                                  
(Phone number) 






___________________________________






(Email address)
If for a student under age 18, the parent or legal guardian of the student must sign below:
_________________________________          ___________________________________ 

(Name of legal guardian)                                  (Signature of legal guardian)
