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Photo Release Form

ALL SIGNATURES MUST BE RECEIVED IN ORDER FOR THE 
FORM TO BE COMPLETE

I hereby authorize Leadership Spokane to publish photographs taken of me and/or the undersigned minor children, and our names, for use in Leadership Spokane’s printed publications and website.

I release Leadership Spokane from any expectation of confidentiality for the undersigned minor child and myself and attest that I am the parent or legal guardian of the child listed below and that I have the authority to authorize Leadership Spokane to use their photographs and names.

I acknowledge that since participation in publications and website produced by Leadership Spokane confers no rights of ownership whatsoever. I release Leadership Spokane, its contractors, and its employees from liability for any claims by me or any third party in connection with my participation or the participation of the undersigned minor child.



Print Name of Parent or Legal Guardian: ______________________________________

Parent Signature (required): ____________________________________ Date: ______________

Street Address: __________________________________________________________

City, State, Zip: __________________________________________________________


Name and Age of Minor Child:


Name: ___________________________________ Age: __________ 


All information is confidential
801 W. Riverside, Suite 220, Spokane WA 99201
(509) 321-3639  I  www.leadershipspokane.org
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