
 
Photo Release Form 

 
 

Subject (or Parent/Guardian if subject is a minor) signature on this form allows Issaquah 

Schools Foundation to use photo and/or video footage of named subject in promotional 

information about the Foundation and its programs. 

 

 

The parties to this agreement, the Issaquah Schools Foundation and Subject (or 

Parent/Guardian) herby agree as follows: 

 

I, _________________________________________Subject (or Parent/Guardian) authorize the 

Issaquah Schools Foundation to utilize photographs and video that may be taken of the 

subject: _____________________________ by agents of the Issaquah Schools Foundation.   

 

The subject and parent/guardian understands that the photography and/or video 

footage may be used in promotional material about the Foundation and its programs. 

 

The subject (and parents/guardian if subject is a minor) releases the Issaquah Schools 

Foundation from any and all liability, damages or claims which might result from the use 

of said photo(s)/video by Issaquah Schools Foundation or media to whom it is released. 

 
 

DATE: _______________________________________________________________________________ 

 

Subject _____________________________________________________________________________ 

 

Parent/Guardian (if Subject is a Minor)________________________________________________ 

 

Issaquah Schools Foundation Representative_________________________________________ 
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