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PHOTO RELEASE AND CONSENT

I, _____________________________________, the undersigned, grant 
Community Action of Southern Kentucky, Inc. the right to use, publish, or reproduce, in 
any form, and give title or caption to all photographs made of me or of 






.

Name of minor child

Permission is granted to use such photographs for publicity, advertising purposes, or in any other legitimate way.  My consent is given with the knowledge that Community Action of Southern Kentucky, Inc. will incur expenses in connection with such photographs.

Name: 
___________________







Social Security Number: _____







Address: _________________




______

City: ________________________ State: ____________ Zip: __________

Home Phone # __________________    Cell Phone # _________________
Signature





Date


Signature of Parent/Legal Guardian

 
Date

Witness





Date
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