
	  

Where Love is Shared, Hope is	  Restored and Dreams Take Flight 

PHOTO RELEASE 

 I, __________________________, hereby authorize Sparrows Rest permission to use my 
likeness in a photograph in any and all of its publications, including but not limited to Sparrows 
Rest’s printed and digital publications.  I understand and agree that any photograph using my 
likeness will become property of Sparrows Rest and will not be returned. 

 I acknowledge that since my participation with Sparrows Rest is voluntary, I will receive 
no financial compensation. 

 I hereby irrevocably authorize Sparrows Rest to edit, alter, copy, exhibit, publish or 
distribute this photo for purposes of publicizing Sparrows Rest’s programs or for any other 
lawful purpose.  In addition, I waive the right to inspect or approve the finished product, 
including written or electronic copy, wherein my likeness appears.  Additionally, I waive any 
right to royalties or other compensation arising or related to the use of the photograph. 

 I hereby hold harmless and release and forever discharge Sparrows Rest, Catherine M. 
Bowers, its officers, directors, managers, employees, agents, successors and assigns, from all 
claims, demands, and causes of action which I, my heirs, representatives, executors, 
administrators, or any other persons acting on my behalf or on behalf of my estate have or may 
have by reason of this authorization. 

 I am at least 18 years of age and am competent to contract in my own name.  I have read 
this release before signing below and I fully understand the contents, meaning, and impact of this 
release. 

__________________________________________   __________________ 
Signature of Participant       Date    

 
___________________________________________ 
Printed Name 
 
__________________________________________   __________________ 
Address         Phone # 
 



Parent or Guardian Release  

 I am the parent or guardian of _______________________________, a minor, and on the 
minor's behalf and on my behalf and on behalf of all other parents or guardians of the minor, I 
accept the Photo Release at the top of this form when my child is a participant with Sparrows 
Rest. I agree to indemnify and hold harmless Sparrows Rest, Catherine M. Bowers, its officers, 
directors, managers, employees, agents, successors and assigns, from all claims, demands, and 
causes of action resulting from any loss or damage sustained or claimed by Minor or Minor's 
personal representative. 

 This Agreement shall be governed by the laws of the Commonwealth of Virginia. 

 In the event any portion of this Release shall be declared invalid, unenforceable or void 
by a court of competent jurisdiction, the remaining provisions of this Release shall remain in full 
force and effect. 

 The undersigned represents that he or she has the authority to sign this release. 

 

                                                            ______________________________ 
                                                       Parent or Legal Guardian 

 

                                                      Date: _________________ 

 

  

Print Name:  _____________________________________ 

Address:  ____________________________________ 

  ____________________________________  

Phone #: ____________________________________ 

	  


