
Address__________________________________________________________________________________________

City __________________________________________________ State___________Zip___________________________ 

Phone ______________________________ E-mail _______________________________________________________

___________________________________________________________  ______________________
(Witness Name and Signature)                                                 (Date)

Name of Parent or Guardian__________________________________

_________________________________________________________
(Parent or Guardian Signature)

Minor’s Name(s) ___________________

___________________________________

___________________________________

Photo/Testimonial Release  Form
Copy and reuse form as needed
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PHOTOGRAPHY RELEASE OF MINOR(S)
I have read the foregoing and fully understand the contents hereof. I represent that I am the (parent/guardian) of the below
named subjects. I hereby consent to the foregoing on his/her behalf.

For office use: Photo/Testimonial used for _______________________________________________________ Photographer  _________________

I/We hereby confer upon the University of Wisconsin-La Crosse, the University of Wisconsin-La Crosse Alumni Association and
the University of Wisconsin-La Crosse Foundation the unrestricted and irrevocable right and permission with respect to the
photographs taken of me or my children or in which we may be included with others:

a) To use, reuse, publish and republish the same intact or in part, separately or in conjunction with other photography, in any
medium now and hereafter known, and for any purpose whatsoever (including illustration, promotions, advertising and trade)
and;

b) To use my name and any testimonial I have provided to the university in connection therewith if UW-L so decides.

I/We hereby release and discharge the photographer and the University of Wisconsin-La Crosse, the University of Wisconsin-
La Crosse Alumni Association and the University of Wisconsin-La Crosse Foundation, from all and any claims and demands
ensuing from on or in connection with the use of the photographs including any and all claims for libel and invasion of privacy.

I/We have read the foregoing and fully understand the contents hereof.

_________________________________________________________________  _____________________
(Subject’s name and signature)                                                           Phone Number (Date)

When securing photo releases from multiple subjects it is acceptable to use one photo release form signed by all revelant
persons. You may use the back of this form for addtional signatures.

_________________________________________________________________  _____________________
(Subject’s name and signature)                                                           Phone Number (Date)

_________________________________________________________________  _____________________
(Subject’s name and signature)                                                           Phone Number (Date)

_________________________________________________________________  _____________________
(Subject’s name and signature)                                                           Phone Number (Date)

_________________________________________________________________  _____________________
(Subject’s name and signature)                                                           Phone Number (Date)

_________________________________________________________________  _____________________
(Subject’s name and signature)                                                           Phone Number (Date)




