TEMPLE EMANUEL

School Year

(insert year)

PHOTO RELEASE FORM for Grade

| hereby grant to Temple Emanuel and its representatives and employees, the
irrevocable and unrestricted right to use, reproduce and publish photographs of me and/or
my children, including images and likenesses as depicted therein for editorial purposes, to
alter the same without restriction, and to copyright the same. | hereby release Temple
Emanuel and its officers, employees, from any and all claims, actions and liability
relating to the use of said photographs.

IN WITNESS THEREOF, the undersigned, intending to be legalling bound
hereby sets their hand on the date written below:

Student’s Name (print)

(For student under 18, signature of parent or guardian is required.)

Parent or guardian’s name (print)

Signature: Date

Address:

City: State: Zip Code:




