WEST GHENT SCHOOL
1009 West Princess Anne Road
Norfolk, Virginia 23507

westghentschool@verizon.net
757-622-4403

Fax 757-622-0720
Photograph Release Permission Form

I, _______________________________________, give West Ghent School permission to photograph the minor named below, and I grant West Ghent School all rights to use these photographs in print for educational, promotional, advertising, or other purposes that support the Purpose and Philosophy of the school.  I agree that all rights to these photographs belong to West Ghent School.

Parent/Guardian Name: __________________________________________________

Minor’s Name: __________________________________________________________

Parent/Guardian Signature: _______________________________________________

Date: ________________________

Address: ___________________________

Phone: _______________________


    ___________________________

Email: _______________________

