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 Minor Photo Release Form 
 

I hereby give my permission, as the parent/legal guardian of the participating student named below, to the 
National Council for Agricultural Education and CASE 4 Learning (Curriculum for Agricultural Science 
Education) for the use and reproduction of the photographs of this participating student. At no time during 
the use of this footage will the student be named specifically or used for exploitation purposes. I 
understand that the use of the participant’s image will be primarily for the purposes of education and/or 
promotion by the National Council for Agricultural Education or CASE 4 Learning. I hereby waive any right 
that I may have to inspect or approve the finished photo product that may be used in connection herein.  
The signature below indicates my permission for the National Council for Agricultural Education or CASE 4 
Learning to use photos taken at ________________________, in _________________. on 
__________________, and in which (student name) _____________________________‘s image is 
recorded. 

 
These photos may be used for the following purposes: 

 Educational presentations 

 Informational presentations at conferences or trade shows 

 Posters or brochures related to teaching agriculture or agricultural education 

 
This release does not have a time limit on its validity, and there is no geographic specification of where 
these materials may be distributed. 

 
 

______ I have retained a copy of this release form. 
 

Student (please print name) ____________________________________________________________ 
 

Student Signature: _____________________________________________________________________ 
 

Parent/Legal Guardian (Please print name) _______________________________________________ 
 

Parent/Legal Guardian Signature: _______________________________________________________ 


