
   

 
Authorization Form to Utilize Images 

 
ADULT 
 
� General Use  
� Specific Project: ____________________________________________ 
 
I, ______________________________________________ , being eighteen (18) years of age or 
over, hereby grant permission to [Name of organization] to use my photograph(s) for placement 
on their web site, [web site address]. I agree that I will not receive compensation for its use. 
 
Signature: __________________________________ Date: _____________ 

Signature 
 
Name and mailing address (please print) 
Name: _________________________________________________ 
Address: _______________________________________________ 
E-mail: _____________________ Phone: ____________________ 
 
MINOR CHILD 
 
� General Use  
� Specific Project: ____________________________________________ 
 
I, ______________________________________________ , hereby grant permission to [Name 
of organization] to use photograph(s) of __________________________________for placement 
on their web site, [web site address]. I agree that I will not receive compensation for its use. 
 
Signature of Parent or Guardian: _____________________________ Date: _______________ 

Signature 
Relationship:    _____________________________ 
 
Name and mailing address of Parent or Guardian (please print) 
Name: _________________________________________________ 
Address: _______________________________________________ 
E-mail: _____________________ Phone: ____________________ 
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