EMMA L. MINNIS JUNIOR ACADEMY
Preparing, building, educating for Christ

Photo Release and Permission

Student’s Name: DOB:

As the parent or guardian of this student, | hereby consent to the use of
photographs taken during the course of the school year. Regarding the use of these
photos for publicity, promotional, and/ or educational purposes including print
publications, school Web site, school Facebook or Twitter, or other media sources |
hereby stipulate the following:

O 1/We give full consent for my child to be photographed and their photos used as
described above.

1/We do this with full knowledge and consent and waive all claims for compensation for
use or for damages

J I/We DO NOT give consent for my child to be photographed and the photos used
as described above

I understand that I will be contacted further regarding any specifics of this matter.

NOTE: All students will be photographed for the Yearbook, and their photos will be
included in the Yearbook along with their names. If there is a legal reason your
child should not or cannot have their photo and /or name listed in the Yearbook,
please contact the school office. You must describe the circumstances and provide
legal documentations which describe the nature of these limitations.

Divorced Parents Only: The parent with full custody must sign on the
appropriate line below.

Father’s Name: Signature:
Mother’s Name: Signature:
Guardian’s Name: Signature:

Please include the DATE on this line:
1939 Magazine St., Louisville, KY 40203
(502) 774-2108
www.elminnisacademy.org
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