Kosciusko County Community Foundation, Inc.
PHOTO RELEASE FORM
I give my permission for the Kosciusko County Community Foundation to use my photo in any publication format that promotes the mission of the Kosciusko County Community Foundation.  Such publications can include but are not limited to newspapers, web pages, brochures, the annual report, and billboards.
____________________________________

(Signature of Photographed Person)

____________________________________

(Printed Name of Photographed Person)

____________________________________

(Date)
If the photographed person is a minor. This form must be signed by a parent or legal guardian of the child.

____________________________________

(Signature of Parent/Guardian)

____________________________________

(Relationship to Child)

____________________________________

(Date)
