
 

 
 

PHOTO RELEASE FORM 
 

I hereby grant permission to RTC Networks to use photographs of me taken between 
for use in advertising and publications, both print and online. 

 
 
 
 

(Signature – Parent/Guardian Signature if under age 18) 
 
 
 

 
Name:  _____________________________________________________________ 

Address:  ___________________________________________________________ 

 ______________________________________________________________ 

Phone:  ____________________________________________________________ 

Email Address (optional):  ______________________________________________ 

 

THANK YOU! 


