
 

 

PHOTO/VIDEO RELEASE AND WAIVER 

The undersigned hereby grants permission to the Petoskey Education Foundation to use his/her 
photograph, likeness and/or name in any medium – print, electronic or otherwise – for promotional 
purposes, without compensation, and waives any right to privacy claims and/or any other claims in 

connection with this release, which has no expiration date. 

 

Student Name (printed): _______________________________________________________________ 

 

School Building: _______________________________________________________________________ 

 

Student Email: _______________________________________  Phone #: ________________________ 

 

 Signature: ________________________________________________ Date: _____________________ 

 

If the signer above is not 18 years of age, his/her parent or guardian must also sign the Photo Release and 
Waiver on his/her behalf. 

 

Parent/Guardian (printed): _____________________________________ Phone#: __________________ 

 

Parent/Guardian Signature: _____________________________________ Date: ____________________ 
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