
 
 
 

 
 

PHOTO RELEASE FORM 
 
 

 
  
I give the Piedmont Down Syndrome Support Network (“PDSSN”) the right to use my 
name, my still photo or video image, or my words (audio or text-based) in any media, for 
purposes of evaluation, training, research, promotion, marketing, recruiting, fund raising, 
exhibits, or any other lawful purpose.  I waive any right to inspect or approve the use of 
any hard copy or electronic record that may appear in connection with such use.  This 
release is for worldwide use.  This Release will remain in full force and effect until 
withdrawn in writing by me. 
 
 
Printed Name:  _______________________________________________ 
 
 
Parent/Legal Guardian’s Signature:  ______________________________ 
 
 
Date:  _____________________ 
 


