    JACK and JILL of AMERICA INC., SOUTH SUBURBAN CHICAGO CHAPTER

 PHOTO RELEASE FORM 

 MANDATORY FOR EACH TEEN SCHOLARSHIP RECIPIENT
 SIGNATURE BY PARENT or GUARDIAN REQUIRED
   Name of Minor: _______________________________________________________________Age _________ 

   Home Address: ____________________________________________________________________________ 

   Home Phone Number: _______________________________Email: _________________________________ 

Photo and Publicity Release Form

I, ____________________________________ the undersigned parent or legal guardian, give the South Suburban Chicago Chapter of Jack and Jill of America, Incorporated the absolute right and permission to use my child’s photograph in its promotional materials and publicity efforts. I understand that the photographs may be used in a publication, print ad, direct-mail piece, electronic media (e.g. video, CD-ROM, Internet/WWW, Scrapbook), or other form of promotion. I release Jack and Jill, the photographer, their offices, employees, agents, and designees from liability for any violation of any personal or proprietary right I may have in connection with such use. I hereby consent that such information, photographs, videos, and the plates and/or tapes from which they are made shall be their property, and they shall have the right to duplicate, reproduce and make other uses of such information, photographs, videos, recordings, and plates as they may desire free and clear of any claim whatsoever on my part. 

	Teen’s Full Name: 
	_____________________________________________________  

	Birth date: 
	_____________________________________________________ 

	Child’s Signature: 
	_________________________________________Date: ________ 

	Name of Parent/Guardian 
	_____________________________________________________ 

	Signature of Parent/Guardian: 
	_________________________________________Date: ________ 


THIS FORM MUST BE COMPLETED AND SIGNED BY A PARENT/GUARDIAN FOR EVERY SCHOLARSHIP RECIPIENT. 

