
PR  PERMISSION / PHOTO / PRESS RELEASE FORM – WYOMING SEMINARY

PERMISSION TO TAKE AND USE PHOTOGRAPHS 
AND/OR RECORDED STATEMENTS FOR PUBLICITY PURPOSES

I hereby grant Wyoming Seminary permission to take my child’s photograph and/or any  
statement or recording accompanying it, and to use it (them) for publicity purposes. 

These may be used by the media (magazines, newspapers, periodicals, television,  
radio, Web sites, et cetera) in any connection with any publication – print, audio  
or electronic.  My child’s image(s) or my statement(s) may be utilized without any  
liability for their use by the media, the school, their agents and authorized employees. 

I agree that this release will pertain to any images (photographs, videos, et cetera),  
statements or recordings of my child. I agree that these will become the property of  
Wyoming Seminary, which may use them in any way it sees fit. 

PARENT NAME:       ______________________________________________________________  

TODAY’S DATE:        __________________

SIGNATURE:             ________________________________________________________________

Child’s name:            __________________________________________________    Grade ’09-’10 ______

(Please Print)

Please drop this form off in the Lower School office or mail.

NO,  
I do not give Wyoming  
Seminary permission to use  
my child’s photo or recording 
for publicity purposes.

(Check if 
you  

do not 
approve)
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