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Minor Photo Release
​​​​​​​​​​​​

I ________________________________, the parent/guardian of ___________________________________ hereby acknowledge that my child’s likeness, voice, and words may be recorded by photograph and/or video and that these may be utilized by the Massachusetts Promise Fellowship for publicity purposes. 

By signing below, I acknowledge that I have read, understood, and executed this release as of the date noted. 

Name: ____________________________  Signature: _____________________________ Date: ____________

Phone: ______________________  

Email:_______________________________________________  
