Photo Release Form

Lutheran Social Services of the National Capital Area
Name  (please print)  ___________________________________________ Age ______ 
Parent/guardian must sign for children under age 18.

Photography release
_____  I hereby permit LSS/NCA to photograph me/my child while participating in this event and to release and publish this material.  I understand that this material may be used to promote Lutheran Social Services programs in various publications, public affairs release, recruitment materials, or for other related endeavors.  This material may also appear on the LSS Internet Web page.  I will receive no remuneration for the use of this image.
Self or parent name (please print) ________________________________________________

Signed: __________________________________________   Date: ____________________

Telephone: ____________________________________________________________________

