
 
 
 
 
PHOTOGRAPH RELEASE FORM 
 
STUDENT’S NAME:_________________________________DATE:__________________ 
  
 
 
I hereby authorize ED Anywhere to photograph, audio record and/or videotape.   I have been 
informed that the use and intended purpose of this tape and/or photograph is to publicize ED 
Anywhere, LLC.   I understand that the photograph can be used in a new letter or as public 
presentations. I ALSO UNDERSTAND THAT THIS AUTHORIZATION WILL EXPIRE ONE YEAR AFTER BEING 
DISCHARGED FROM THIS PROGRAM. 
 
 
 
 
DATE       STUDENT 
 
 
        
       PARENT/GUARDIAN  
  
 
 
       WITNESS 
 
 
 
 

 

1100  PPIIDDGGEEOONN  HHIILLLL  DDRRIIVVEE  
SSUUIITTEE  7700  
SSTTEERRLLIINNGG,,  VVIIRRGGIINNIIAA    2200116655  
OOFFFFIICCEE::    ((770033))  44EEDD--00880055  
FFAAXX::  ((770033))  44EEDD--00337788  

 


