ISSAHICKON CHARTER SCHOOL

PHOTO RELEASE FORM

I hereby grant Wissahickon Charter School permission to use my likeness in
photograph(s) in WCS newsletter, on WCS website, or in any other media or publications
as Wissahickon Charter School deems appropriate. I will make no monetary or other
claims against WCS for use of the photograph.

Student Name (print full name)

Relationship to student

Print Name

Signature Date

___No, I do not wish for child to be photograph.
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