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In cooperation with the American Medical Association.




Sample photo release form:

Consent and release for use of photographs

(Minors)

The undersigned parent/legal guardian of the child/children named below hereby consents to and authorizes any lawful use and reproduction by the American Academy of Family Physicians (AAFP) and/or the American Medical Association (AMA), of all photographs of my child/children taken on _____________________ at _____________________________________________


(date)                



(location/event)

The undersigned understands that neither I nor my child/children will be paid for such photographs, and I agree not to make any claims against the AAFP nor the AMA relating to or arising out of the taking of the photographs or any use of such photographs by the AAFP and AMA. 

Parent/guardian (please print) 

Name__________________________________Signature______________________________

Child/children 

Name(s) _____________________________________________Date_______________________

