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Photo/Publicity Release Form
I,____________________________________________________________________________,

Or

I, being Parent/Guardian of_______________________________________________________,

hereby consent that the photographs, videotapes, motion picture film, and/or biographical information for which I posed, and/or writings and/or audio recordings made of my voice may be used by LEAP of Noble County, Inc., in whatever way they deem necessary for communications, media relations, publicity, and advertising, which may include, but is not limited to, print media, television, LEAP of Noble County, Inc. collaterals, LEAP of Noble County, Inc. advertising, and the LEAP of Noble County, Inc. website; furthermore, I hereby consent that such photographs, films, recordings, or writings, and the plates, tapes, or disks from which they are made shall become the property of LEAP of Noble County, Inc.  LEAP of Noble County, Inc. shall have the right to sell, duplicate, reproduce, and make other uses of such photographs, films, recordings, writings, plates, tapes, and disks as they deem necessary, free and clear of any claim whatsoever on my part.
IN WITNESS WHEREOF I have hereunto set my hand, in the State of Indiana, this the _____ day of __________________________(month), 20___.
ADULT
Name:_________________________________________________________________

Signature:______________________________________________________

Address:_______________________________________________________________________

City, State, Zip:_________________________________________________________________

Telephone:_____________________________________________________________________

Email: ________________________________________________________________________

MINOR
Name of minor:_________________________________________________________________

Parent/Guardian Name (please print):________________________________________________

Signature of Parent/Guardian:______________________________________________________

Address:_______________________________________________________________________

City, State, Zip:_________________________________________________________________

Telephone:_____________________________________________________________________

LEAP of Noble County, Inc. Contact:  Denise Lemmon, Executive Director, 260-636-7011
LEAP of Noble County, Inc.


“Where Learning is for Life”


833 E. Main St., P.O. Box 76


Albion, IN  46701
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