PHOTOGRAPHIC and/or VIDEO RELEASE FORM

Teacher

| hereby release and the
to use any and all

School District

pictures and/or video of

Please Print

taken on this date:

Please Print

| understand that such images will be submitted to the American Literacy

Teacher
Corporation on behalf of to support an
award submission by this teacher. Further the images and/or video may be used

for publications or exhibits.

School District

Signature of participant:

Date:

Signature of parent/guardian if participant is under the age of 18;

(Please print information below)

Mailing address:

Street Address

City State Zip code

Telephone number e-mail address
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