
 

 

 

 

 

Photo Release Form 

 

I hereby grant my permission to Shelbo’s Adventures to use photographs  

and or video taken on _______________________ date 

 at _______________________ location in publications,  

news releases, online, and in other communications related to  

Shelbo’s Adventures mission.  

 

____________________________________________ 

(signature of adult or guardian of children under 18 years of age) 

 

 

    Name: __________________________________________________ 

  Address: ________________________________________________ 

  ________________________________________________________ 

  Phone: __________________________________________________ 

  Email: ___________________________________________________ 

 

 


