
 

 

 

Photo Release Form 

 

I hearby grant Alfred State permission to use my child’s likeness in a photograph 

without payment or any other compensation. 

 

I hereby certify that I am the parent/guardian of __________________________ 
                                                                                       (Child’s Name) 

 

And do hereby give my consent without reservation to the foregoing on behalf 

of this person. 

 

 

 

_________________________________                        ____________________ 
          (Parent/Guardian Signature)      (Date) 
 
 
 


