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2017 RELEASE AND AUTHORIZATION FOR USE OF PHOTOGRAPHS
I hereby grant Bower Center for the Arts the irrevocable right and permission, in connection with the photograph(s) that were taken of my child or which I provided to Bower Center for the Arts, the right to use and reuse, in any manner at all, said photographs modified or altered, either by themselves or in conjunction with other photographs, in any medium or form of distribution, and for any purposes whatsoever, including, without limitation, all promotional and advertising uses, as well as using the child’s name in connection therewith, if Bower Center for the Arts so desires.
Below you will also find a table on which you can respond to more specific information about the use of such images.  Please circle the appropriate response in each designated area below to indicate whether or not you grant permission for such usage.  

Furthermore, I hereby forever release Bower Center for the Arts from any and all claims, actions and demands arising out of or in connection with the use of said photographs, including, without limitation, any and all claims for invasion of privacy and libel. Then please print both the student’s name and the parent/guardian’s name on the lines below and sign and date the document.
Photo News Permitted                 Photo Web Permitted                  Digital Voice Recording Permitted

    Yes      No                                     Yes       No                                      Yes        No

Student Work Electronically Displayed                         Photo Camp Publications/Projects Permitted
    Yes     No                                                                                             Yes        No
Please check one:


  I am the parent or legal guardian of the child in the photograph. I have read the above and fully understand the contents.                     OR
______ I do not wish for my child to be photographed.
Parent’s/guardian’s signature





Date
Parent’s Phone__________________
Bower Center for the Arts staff signature and title                                 Date
540-586-4235 • 305 North Bridge Street, Bedford, VA • Education@BowerCenter.org


