
 
 
 
 
 
 
PHOTO RELEASE 
 
I grant permission for my child / children to be photographed and / ot videotaped during 
the course of the year by Adonai Arts Academy or its authorized agent, and consent to 
the use of the student’s image fo the purpose of promoting Adonai Arts Academy. 
 
 
 
 
______________________________________________________________________ 
Name of student(s) 
 
 
______________________________________________________________________ 
Signature of Parent or Legal Guardian     Date 
 
 
______________________________________________________________________ 
Signature of student if 18 years or older     Date 


