Wisconsin Quizzing Photo Release Form
Student name: _________________________________

Church: ________________________________

Birthdate: _____ / _____ / _____



Grade: __________

Check one (1):

_____
I give permission for my child’s picture to be taken for use in local newspapers, church newsletters, church websites, etc.

_____
I DO NOT give permission for my child’s picture to be taken for use in local newspapers, church newsletters, church websites, etc.

Parent/guardian signature: _______________________________
Date: _____ / _____ / _____

Print parent/guardian name: _____________________________
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