
 
 

Photo Release Form 

 

I, __________________________________________being the legal parent/guardian, hereby consent and 

authorize St. Bonaventure University, its successors, legal representative and assigns, to use and reproduce 

the name and photograph(s) of __________________________________, taken by the Computer Science 

Department of St. Bonaventure University on November 7, 2009, and circulate the same for any and all 

purposes, including public information of every description. Receipt of full consideration of zero dollars is 

hereby acknowledged and no further claim of whatever nature will be made by me. No representations have 

been made by me.  

 
 
_____________________________________________ 
Parent signature  
 
 

Parent address 
 
 

_______________________ 
Date 
 


