Photo Release Form
Strengthening Families Program:  For Parents and Youth 10-14

Date:_____________________

I give my permission to have my image/voice and my child’s image/voice used by Washington State University Extension for educational purposes.  I understand that my image/voice may be used in a presentation to help illustrate and explain the educational programs of Washington State University Extension.

Signature:____________________________________________________________________
Address:_____________________________________________________________________
______________________________________________________________________________
Name of child(ren):___________________________________________________________
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