
 

Photo Release Form 

□ I, (Name of Authorized Guardian)               , 

GRANT PERMISSION TO CFN TO USE PHOTOGRAPHS OF THE    

PERSONS LISTED BELOW.  I UNDERSTAND THESE PHOTOS MAY 

APPERAR IN CFN’s NEWSLETTER, WEBSITE,   

BROCHURES, AND/OR OTHER PROMOTIONAL MATERIAL. 

 

IMPORTANT: PLEASE  PRINT CLEARLY THE NAME OF EACH  

FAMILY MEMBER ATTENDING CAMP THAT WE MAY PHOTOGRAPH: 
 

 

 

 

 

 

 

 

 

 

 

 

 

□ PLEASE DO NO USE ANY PHOTOGRAPHS OF ANY MEMBER OF                   

THE                         FAMILY. 

 

 

CFN PROGRAM ATTEMDING:   
 

SIGNED:            DATE: 

 


