
 
 

PHOTO RELEASE 
 
 

_____________________________________________________________  
Name of Student(s)   
 
_____________________________________________________________  
School(s)/Grade(s) 
 
_____________________________________________________________  
 
 

 
o I give permission for my child/ren ’s picture to be used in the 

following: 
 

o Lake Washington Schools Foundation publications/video 
o LWSF Annual Luncheon posters, video, collateral 
o News Media 
o Web site 

 
o I do not give permission 

 
 
 
 
_____________________________________________________________  
Parent or Guardian’s Printed Name   
 
_____________________________________________________________  
Parent or Guardian’s Signature 
 
_____________________________________________________________  
Date 

Lake Washington Schools Foundation  
P.O. Box 83 • Redmond, WA 98073 

(425) 702-3414 phone • (425) 702-3449 fax 
 

www.lwsf.org 
 




