Photo Release Forms

Adults
I hereby give [name of photographer] permission to take photographs of me or photographs in which I may be involved with others for the purpose of promoting Kappa Delta Pi [specific event].

I hereby release and discharge [name of photographer], [Greek name] Chapter, [college or university], and the project’s sponsoring organization (Kappa Delta Pi) from any and all claims arising out of use of the photos.

I am above the age of 18. I have read the foregoing document and fully understand its contents.

Signature: 

Date: 

Print name: 

Address: 

Minors
I hereby give [name of photographer] permission to take photographs of the minor named below or photographs in which the minor may be involved with others for the purpose of promoting Kappa Delta Pi [specific event].

I hereby release and discharge [name of photographer], [Greek name] Chapter, [college or university], and the project’s sponsoring organization (Kappa Delta Pi) from any and all claims arising out of use of the photos, or any rights that I or the minor may have.  

I, ______[guardian’s name]_______ am of full age, and am able to contract for the minor in the above regard.  I have read the foregoing document and fully understand its contents.

Signature: 

Date: 

Print name: 

Address: 

