
PHOTOGRAPHY RELEASE FORM 

I, ___________________________________, the parent or legal guardian of  ___________________________________, release 

Tulare County Association of Governments (“TCAG”) and TCAG’s assignees, licensees, successors, and affiliated agencies and 

partners from any claims that may arise regarding the use of my child’s image, including any claims of defamation, invasion of privacy, 

or infringement of moral rights, rights of publicity, or copyright. TCAG is permitted to publish my child’s image for any legal use, 

including but not limited to: publicity, copyright purposes, illustration, advertising, and web content. TCAG is permitted to include my 

child’s name in connection with the image. I understand that no royalty, fee, or other compensation shall become payable to me by any 

reason of such use. 

I understand that it is my responsibility to update this form in the event that I no longer wish to authorize the above uses. I have read 

and understood this agreement and I am over the age of 18. This Agreement expresses the complete understanding of the parties.

Parent/Guardian Name: ________________________________________________ 

Parent/Guardian Signature: __________________________ 

Relationship to Minor: _______________________________ 

Child’s Name: _____________________________________

Date: ___________________ 

Phone Number: ___________________________________ 

Address: _________________________________________ 

_________________________________________________

I DO NOT PERMIT TCAG'S USE of my child's image 
for the above stated purposes and conditions.

I DO PERMIT TCAG'S USE of my child's image 
for the above stated purposes and conditions.
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