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JUF/JF MONTHLY TEEN VOLUNTEERING PHOTO RELEASE FORM

I have been made aware of the fact that the events in which my teenager is participating may be photographed by either amateur or professional photographers. The photographs taken may be used both for purposes of reporting on the event, promoting future events or for such other use as the organization may determine. I have no objection to these pictures being used at any time for promotional use by JUF/Jewish Federation. It is my understanding that by signing this document I consent to the use of the pictures just referred to for any purpose whatsoever. 
Participant’s Name: _________________________________
Parent/Guardian Signature: ____________________________________
You will not be able to participate without acknowledging this form.

Please sign and either:

Mail: 30 South Wells Street

Suite # 5123

Chicago, IL 60606-5056

Fax: (312) 444-2086

Or

Bring along with you to the MTV 
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