
	
  

	
  

PHOTO RELEASE  
	
  

I, ______________________________, hereby grant permission to the 
PRINT NAME 

Arizona Board of Regents, for and on behalf of Norton School of Family 
and Consumer Sciences, College of Agriculture and Life Sciences, 
University of Arizona, to use my recorded or printed image, voice, and all 
reproductions thereof for all uses and promotion in connection with 
educational material. 
 
I hereby release and discharge the listed organizations or entities and their 
agents, employees, contractors, and assigns from any and all claims, suits, 
damages or liability arising from or related to the proposed uses. 
	
  

_____________________________________  
Name 

 
_____________________________________  
Signature (or parent signature if under age 18) 

 
_____________________________________ 
School/Organization  

 
__________________ 

       Date 
 

	
  

	
  


