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PHOTO	
  RELEASE	
  FORM	
  
	
  
As	
  a	
  participant(s)	
  in	
  various	
  activities	
  of	
  NHF	
  Colorado	
  we	
  would	
  like	
  your	
  
permission	
  to	
  take	
  photographs	
  of	
  you	
  and/or	
  your	
  child(ren)	
  to	
  be	
  used	
  in	
  future	
  
promotion	
  of	
  NHF	
  Colorado	
  programs.	
  These	
  photographs	
  may	
  be	
  used	
  in	
  
publications	
  or	
  reports	
  related	
  to	
  NHF	
  Colorado	
  or	
  online	
  tools	
  such	
  as	
  our	
  website,	
  
e-­‐newsletter,	
  Facebook,	
  or	
  blog.	
  	
  If	
  you	
  are	
  not	
  comfortable	
  with	
  our	
  using	
  your	
  
names	
  or	
  identifying	
  information	
  in	
  the	
  captions	
  please	
  let	
  us	
  know	
  that	
  
information.	
  Your	
  permission	
  to	
  take	
  and	
  use	
  photographs	
  of	
  you	
  and	
  your	
  
child(ren)	
  is	
  strictly	
  voluntary	
  and	
  will	
  not	
  affect	
  your	
  participation	
  or	
  the	
  
participation	
  of	
  your	
  child(ren)	
  in	
  the	
  programs	
  and	
  activities	
  offered	
  by	
  NHF	
  
Colorado	
  or	
  your	
  status	
  or	
  the	
  status	
  of	
  your	
  child(ren)	
  as	
  NHF	
  Colorado	
  members.	
  
	
  
I	
  hereby	
  give	
  my	
  consent	
  for	
  NHF	
  Colorado	
  to	
  take	
  and	
  use	
  photographs	
  of	
  me	
  and	
  
my	
  child(ren)	
  listed	
  below	
  and	
  our	
  images	
  and	
  likenesses	
  in	
  its	
  publications	
  related	
  
to	
  NHF	
  Colorado.	
  	
  	
  I	
  authorize	
  the	
  NHF	
  Colorado	
  to	
  take	
  photographs	
  of	
  me	
  and	
  my	
  
child(ren)	
  to	
  be	
  used	
  for	
  the	
  promotion	
  of	
  NHF	
  Colorado.	
  I	
  acknowledge	
  that	
  my	
  
consent	
  to	
  the	
  use	
  of	
  the	
  photographs	
  and	
  the	
  image	
  and	
  likeness	
  of	
  me	
  and	
  my	
  
child(ren)	
  is	
  voluntary.	
  I	
  understand	
  that	
  I	
  will	
  not	
  receive	
  any	
  form	
  of	
  
compensation	
  now	
  or	
  in	
  the	
  future	
  for	
  the	
  use	
  of	
  the	
  photographs	
  or	
  my	
  image	
  and	
  
likeness	
  or	
  the	
  image	
  and	
  likeness	
  of	
  my	
  child(ren).	
  I	
  understand	
  that	
  my	
  consent	
  to	
  
the	
  use	
  of	
  the	
  photographs	
  and	
  the	
  image	
  and	
  likeness	
  of	
  me	
  and	
  my	
  child(ren)	
  is	
  
for	
  forever.	
  I	
  sign	
  this	
  form	
  for	
  myself	
  and	
  the	
  child(ren)	
  listed	
  below	
  and	
  attest	
  that	
  
I	
  am	
  the	
  parent	
  or	
  legal	
  guardian	
  of	
  the	
  child(ren)	
  listed	
  below.	
  
	
  
	
  
	
  
	
  
	
  
Please	
  turn	
  to	
  the	
  backside	
  to	
  complete	
  and	
  sign	
  this	
  form.	
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NAMES	
  OF	
  ADULTS	
  OVER	
  18:	
  
	
  
PRINT	
  NAME:	
  ____________________________________________	
   Date:	
  _________________________	
  
	
  
Signature:	
  _________________________________________________	
   Date:	
  _________________________	
  
	
  
PRINT	
  NAME:	
  ____________________________________________	
   Date:	
  _________________________	
  
	
  
Signature:	
  _________________________________________________	
   Date:	
  _________________________	
  
	
  	
  
PRINT	
  NAME:	
  ____________________________________________	
   Date:	
  _________________________	
  
	
  
Signature:	
  _________________________________________________	
   Date:	
  _________________________	
  
	
  
PRINT	
  NAME:	
  ____________________________________________	
   Date:	
  _________________________	
  
	
  
Signature:	
  _________________________________________________	
   Date:	
  _________________________	
  
	
  
	
  
NAMES	
  AND	
  AGES	
  OF	
  MINOR	
  CHILDREN	
  (UNDER	
  AGE	
  18):	
  	
  
	
  
Name:	
  _____________________________________________________	
   Age:	
  ________________	
  
	
  
Name:	
  _____________________________________________________	
   Age:	
  ________________	
  
	
  
Name:	
  _____________________________________________________	
   Age:	
  ________________	
  
	
  
Name:	
  _____________________________________________________	
   Age:	
  ________________	
  
	
  
Name:	
  _____________________________________________________	
   Age:	
  ________________	
  
	
  
Name:	
  _____________________________________________________	
   Age:	
  ________________	
  
	
  
Name:	
  _____________________________________________________	
   Age:	
  ________________	
  
	
  
Name:	
  _____________________________________________________	
   Age:	
  ________________	
  
	
  
Name:	
  _____________________________________________________	
   Age:	
  ________________	
  
	
  
	
  


