
Rainbow Youth 
Photographic Image Release Form 

 
 

I hereby consent and authorize the use and reproduction by Rainbow Youth, Inc., of the 

photographic images taken of me for the purposes listed below.  These photographs will not be 

used for purposes other than those listed below without my agreeing to and signing a new release 

form.  All negatives and positives, together with prints and computer files, shall constitute the 

property of Rainbow Youth, Inc., solely and completely.  I understand that no prints, computer 

files, negatives or positives will be sold, transferred, or given to any individual or organization 

other than Rainbow Youth, Inc. 

 
I agree to the following purposes for which photographs taken of me may be used (circle Yes or 
No for each category): 
 
Yes  or No Website 
Yes  or No Newsletter 
Yes  or No Poster Board Display 
Yes  or No Newspaper or other print publication 
Yes  or No Other (describe) ______________________________________ 
 
 
Full Name (printed):          
 
 
Signature:        Date:    
 
 
Parent’s full name (printed):          
(if participant under 18) 
 
 
Parent’s Signature:       Date:    
 


