
 

 

Palouse Land Trust 
STANDARD PHOTO RELEASE FORM  

 

 

I hereby authorize the Palouse Land Trust to use photographs taken of me and/or the undersigned 

minor children, for  

and/or informational material including, but not limited to, newsletters, brochures, advertisements, 

and newspaper articles; and in any and all media, broadcast, or digital format, including electronic, 

and internet. I hereby waive and release any right to compensation for, or ownership of, such 

photograph(s of me and the above uses of them by the Palouse Land Trust.  

I have read this consent and release and agree to its terms and conditions.  

 

Printed Name 

 

______________________________________________________________________________ 

Signature Date 

 

A parent or guardian must sign this consent/release on behalf of any children under the age of 18.  

I attest that I am the parent or legal guardian of the children listed below and that I have the 

authority to authorize Palouse Land Trust to use their photographs. 

 

____________________________________________________________ 

Parent/Guardian Signature 

 

____________________________________________________________  _________________ 

Name of child  Age 

____________________________________________________________  _________________ 

Name of child  Age 

____________________________________________________________  _________________ 

Name of child  Age 

____________________________________________________________  _________________ 

Name of child  Age 


