MINOR PHOTO RELEASE FORM '

Saline Area Schools
Community Education Department
200 North Ann Arbor Street k
Saline, MI 48176

SALINE
COMMUNITY
EDUCATION

I give Saline Area Schools permission to publish in print,
electronic, or video format the likeness or image of my
child. I release all claims against the District with
respect to copyright ownership and publication including
any claim for compensation related to use of the materials.

Minor’s Name

Your Name (Parent or Guardian) Please Print

Your Signature

Date



