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Photo permissions form  

 
 
 
 

This form refers to photos taken of:  
 
Name:_________________________________   Date:___________________  
 
 
 
I give my permission for my photo(s) to be used in:  
 
Display/exhibition material, publications/newsletters, News releases and Eagle 
County School District’s Internet website(s).  
 
 
 
Signature: ……………………………………………… Phone: …………………………  
 
Print name (if aged under 16 parent/guardian’s name).………………………………  
Address: ………………………………………………………………………………………  
…………………………………………………………………………………………………..  
…………………………………………………………………………………………………..  
 
 
Thank you  

 


