[bookmark: _GoBack]JACKSON PUBLIC SCHOOLS (JROTC)
WILLIAM CAREY HEALTH CAREER CAMP 
PHOTO AND QUOTE RELEASE FORM 
I hereby grant permission to the Health Career Camp, and/or anyone authorized by the Health Career 
Camp, to use and/or reproduce any quotes given by me and/or all photographs that have been taken of 
me during the Health Career Camp, without compensation to me. All negatives and positives (whether 
digital or film), together with any prints, are owned by the Health Career Camp.  The Health Career 
Camp reserves the right to crop and edit the photographs and/or quotes to use these photographs 
and/or quotes in any form, including but not limited to print and electronic publications, broadcasts, 
and/or billboards. The Health Career Camp may choose not to use the photographs and/or quotes at all, 
or may choose to use the photographs and/or quotes at its discretion at a later date. The Health Career 
Camp reserves the right to discontinue use of photos and/or quotes without notice. 
I acknowledge that I have read and understood the terms of this release. 
____________________________________ ____________________________________ 
Student Name (Print)                                           Witness Name (Print) 
 ____________________________________ ____________________________________ 
Student Signature & Date                                     Witness Signature & Date
 ___________________________________     ___________________________________ 
The section below must also be completed if the student is under the age of 18. 
___________________________________ 
Parent or Guardian Name (Print) 
___________________________________ 
Parent or Guardian Signature & Date
__________________________________
