
I grant to ______________________ and his/her assigns 

the right to photograph me and use the photo(s)/digital 

reproduction of me or  my physical likeness in whole or 

in part for publication processes, whether electronic, print, 

digital or electronic publishing.  I am 18 years of age or 

older.  (construed by the laws of the state of GA) 

 

Signature:  ____________________________ 

 

Printed:  ______________________________ 
Please write address on back 

 

I grant to  ______________________ & assigns the right 

to photograph my dependent & use their photo(s)/digital 

reproduction in whole/par t for publication processes, 

whether electronic, print, or digital publishing.  I certify 

that I am the child’s custodial parent.  (construed by the 

laws of the state of GA)  

Childs name:  ________________________ 

 

Signature:  ____________________________ 
 

Printed:  _______________________________ 

   

I grant to ______________________ and his/her assigns 

the right to photograph me and use the photo(s)/digital 

reproduction of me or  my physical likeness in whole or 

in part for publication processes, whether electronic, print, 

digital or electronic publishing.  I am 18 years of age or 

older.  (construed by the laws of the state of GA) 

 

Signature:  ____________________________ 

 

Printed:  ______________________________ 
Please write address on back 

 

I grant to ______________________ & assigns the right 

to photograph my dependent & use their photo(s)/digital 

reproduction in whole/par t for publication processes, 

whether electronic, print, or digital publishing.  I certify 

that I am the child’s custodial parent.  (construed by the 

laws of the state of GA)  

Childs name:  ________________________ 

 

Signature:  ____________________________ 
 

Printed:  _______________________________ 

   

I grant to ______________________ and his/her assigns 

the right to photograph me and use the photo(s)/digital 

reproduction of me or  my physical likeness in whole or 

in part for publication processes, whether electronic, print, 

digital or electronic publishing.  I am 18 years of age or 

older.  (construed by the laws of the state of GA) 

 

Signature:  ____________________________ 

 

Printed:  ______________________________ 
Please write address on back 

 

I grant to ______________________ & assigns the right 

to photograph my dependent & use their photo(s)/digital 

reproduction in whole/par t for publication processes, 

whether electronic, print, or digital publishing.  I certify 

that I am the child’s custodial parent.  (construed by the 

laws of the state of GA)  

Childs name:  ________________________ 

 

Signature:  ____________________________ 
 

Printed:  _______________________________ 

   

I grant to ______________________ and his/her assigns 

the right to photograph me and use the photo(s)/digital 

reproduction of me or  my physical likeness in whole or 

in part for publication processes, whether electronic, print, 

digital or electronic publishing.  I am 18 years of age or 

older.  (construed by the laws of the state of GA) 

 

Signature:  ____________________________ 

 

Printed:  ______________________________ 
Please write address on back 

 

I grant to ______________________ & assigns the right 

to photograph my dependent & use their photo(s)/digital 

reproduction in whole/par t for publication processes, 

whether electronic, print, or digital publishing.  I certify 

that I am the child’s custodial parent.  (construed by the 

laws of the state of GA)  

Childs name:  ________________________ 

 

Signature:  ____________________________ 
 

Printed:  _______________________________ 

   

I grant to ______________________ and his/her assigns 

the right to photograph me and use the photo(s)/digital 

reproduction of me or  my physical likeness in whole or 

in part for publication processes, whether electronic, print, 

digital or electronic publishing.  I am 18 years of age or 

older.  (construed by the laws of the state of GA) 

 

Signature:  ____________________________ 

 

Printed:  ______________________________ 
Please write address on back 

 

I grant to ______________________ & assigns the right 

to photograph my dependent & use their photo(s)/digital 

reproduction in whole/par t for publication processes, 

whether electronic, print, or digital publishing.  I certify 

that I am the child’s custodial parent.  (construed by the 

laws of the state of GA)  

Childs name:  ________________________ 

 

Signature:  ____________________________ 
 

Printed:  _______________________________ 

 

 


