PHOTO RELEASE FORM

l, hereby grant the Texas FFA Association my permission to use the photographs
taken of me submitted as part of the Texas FFA Photography Contest for use, including but not limited to
publicity, copyright purposes, illustrations, advertising, social media, and web content.

Furthermore, | understand that no royalty, fee, or other compensation shall become payable to me by
reason of such use.

Name:

Signature: Date:

Phone:

BELOW MUST BE COMPLETED IF UNDER THE AGE OF 18

Parent/Guardian’s Name:

Parent/Guardian’s Signature: Date:

Parent/Guardian’s Phone:

Photographers Name:




