


 

 

Photo Release Form 
PLEASE READ AND SIGN 

    

I (print name) _______________________________________, give permission for my child 
(print name) ________________________________________ to be photographed (by Copiah-
Lincoln Community College and or local media) during any and all-Kids College programs. I 
understand the photographs may be used for news stories, publicity, and promotion and 
that no compensation will be given to me or any of my family members.   

____ I give only Copiah-Lincoln Community College permission to photograph me during all 
Special Interest programs.   

____ I give Copiah-Lincoln Community College and local media permission to photograph 
me during Special Interest programs.   

____ No, I do not give Copiah-Lincoln Community College permission to photograph me 
during any Special Interest programs.   

____ No, I do not give Copiah-Lincoln Community College and local media permission to 
photograph me during any Special Interest programs.  

  

Name (sign): _______________________________________________    

  

Date: ____________________ 



Amount Collected: 

Cash __________________ Check __________________ # _______________ Credit Card ____________ TOTAL: ___________  

  

PLEASE READ AND SIGN  

In case of an emergency, I grant Copiah-Lincoln Community College permission on our family's behalf to seek 

medical assistance, if necessary, for my child. The undersigned releases the college from any liability. 

Insurance Company: 

__________________________________________________________________________________________  

Policy #: __________________________________________________________________________________ 

 Parent or Guardian: 

__________________________________________________________________________________________   

__________________________________________________________________________________________ 

In case of emergency, please indicate an additional contact person we may call if we are unable to reach 

you. 

Name: 

_________________________________________________________________________________________  

Address: 

_________________________________________________________________________________________  

__________________________________________________________________________________________ 

 Relationship to the child: 

__________________________________________________________________________________________   

Photography Release Form:  

I certify that I am the parent or the legal guardian of (print name:__________________________________) a 

minor child, and give permission for the above-named child to be photographed (by Copiah-Lincoln 

Community College and/or local media) during any and all Kids College programs. I understand the 

photographs may be used for news stories, publicity, and promotion and that no compensation will be made to 

the child or me. 

Name (printed):  ___________________________________________________________________________   

Name (signed): Date: _______________________________________________________________________  

  

Thank You! 
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