
Subjects in photos release:  By signing this release I have read and 

understand the photo release on the AACD Photo Contest Entry Form 

 

Photo # ________    County      
 

 

Name of person photographed (Please print)   Age (if minor) 

________________________________________________________________________ 

Address 

________________________________________________________________________ 

City, State and Zip Code 

________________________________________________________________________ 
Signature of person photographed             Date 

 

______________________________________________________________________________________ 

Printed name of parent/legal guardian if a minor under age of 18          Date 

 

 

 

Additional Subjects in photos release   Photo #_________________ 
 

______________________________________________________________________________________ 

Name of person photographed (Please print)   Age (if minor) 

________________________________________________________________________ 

Address 

________________________________________________________________________ 

City, State and Zip Code 

________________________________________________________________________ 
Signature of person photographed              Date 

 

______________________________________________________________________________________ 

Printed name of parent/legal guardian if a minor under age of 18                            Date 

 

 

 

 

Additional Subjects in photos release   Photo # _________________ 
 

______________________________________________________________________________________ 

Name of person photographed (Please print)   Age (if minor) 

________________________________________________________________________ 

Address 

________________________________________________________________________ 

City, State and Zip Code 

________________________________________________________________________ 
Signature of person photographed              Date 

 

______________________________________________________________________________________ 

Printed name of parent/legal guardian if a minor under age of 18                            Date 
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