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Photograph Release Form 

 

 

 

 

Date: _______________________  

 

Name: __________________________________________________________________  

 

Address: 

________________________________________________________________________ 

 

Phone: _______________________________________________  

 

Date of Birth: _________________________________  

 

Photo Release 

  

 

I       DO         DO NOT     consent to and authorize the use and 

reproduction by TROT of any and all photographs and any other 

audio/visual materials taken of me or my child for promotional 

material, educational activities, TROT web site and exhibits. 
 

 

 

 

Signature: ____________________________________________________________ 

 

Parent/Guardian:  ______________________________________________________ 


