
 
 

Photo Release  
 

 
PHOTO RELEASE: 
 
I consent to and authorize the use and reproduction by Hope Farms Project 
of any and all photographs and any other audio/visual materials taken of me 
for promotional material, educational activities, exhibitions or for any other 
use for the benefit of Hope Farms Project including social media and the 
organization’s website.  
 
 
Signature ___________________________________________ 
 
Printed Name ________________________________________ 
 
Date _______________________________________________ 

 


