PHOTO RELEASE CONSENT FORM

l, with a mailing address of
Glenwood, IL (the “Guardian”) grant permission and consent to the Village of Glenwood
(the “Village”) for the use of the following photograph(s) as identified below for
presentation under any legal condition, including but not limited to: publicity, copyright
purposes, illustration, advertising, and web content:

[J - I understand that the Village may use my phone number and/or mailing address to
confirm residency.

[ - I understand that upon signing this release the Village may reproduce my child’s
name, their school’s name, and photo on social media and/or the Village website for the
purposes listed above.

I, the Guardian of , have understood and agreed to the
aforementioned terms and conditions.

Parent/Guardian’s Signature Date

Print Name Date

Please email completed form to socialmedia@yvillageofglenwood.com

*kkkkkkkkkkkkkkkkkkkkkkkkk FO R O F F I C E U S E O N LY****************************

[ Residency confirmed

Official signature Date:




