
  Photo release 
 
I agree that you may photograph me.  I agree that you shall be the exclusive owner of the 
photograph and all copyright and other rights in the photograph.  I agree that you may use 
and license others to use the photograph in any manner you wish. 
 
Signature________________________________________________________________ 
 
Name___________________________________________________________________ 
 
Address_________________________________________________________________ 
 
Telephone_________________________  Date_________________________________ 
 
For parent or guardian of guest under 18 years of age: I represent that I am a parent or 
guardian of the minor named above and I agree that the grant and release contained 
therein binds us and said minor to all the terms thereof. 
 
Signature of parent or guardian_______________________________________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
For Humane Society use only 
 
Notes on photo ___________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 


