
 

 

 

 

 

 

Photo Release 
 

Date: _______________________ 

 

 
I, ______________________________ hereby irrevocably consent to and 

authorize the use and reproduction by the                                   Campaign for the 

Aging and Disability Resource Center of Barron County or anyone authorized by 

them, of any and all photographs which they have taken of me, for display, 

publication, publicity or any other purpose whatsoever without my name, without 

compensation to me, and without further inspection by me.  

     ______________________________________ 

     Signature 

 

The Beneficial Bites Campaign is  part of the Add LIFE sm  Campaign dedicated to 

serving the needs of older persons, people with disabilities and their families. 

 
Received From:  

Aging Unit Name: ____________________________________________ 

Address: ____________________________________________________ 

                ____________________________________________________ 

Phone: ________________        Fax: _____________ 

Email: ________________________ 

Date: _________________________ 

Person Authorizing Release(s): ___________________________________ 


