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Buffalo State University will be taking photographs in your child’s classroom on:
MM/DD/YYYY.

If your child is present on this day, they may appear in a photograph. Photographs are being used for educational/nonprofit/promotional purposes only and they may be reproduced in print or digital media. Students will never be identified by name.

Please sign this release form and return it to the school no later than MM/DD/YYYY.

If you do not approve the use of your child’s image in a photograph, please check the second box on the form below. In this case, when our photographer arrives, your child should also indicate to them that they do not wish to appear in any photos, and our photographer will not include them. Thank you very much.

Buffalo State University
Your office and address, Buffalo, New York 14222
(716) 878-XXXX

Please detach the form below and return it to XXXXXXXXXXXXX. Their teacher will return the form to Buffalo State.
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

P H O T O     R E L E A S E      F O R M

I understand that Buffalo State University will be photographing my child’s class on MM/DD/YYYY at LOCATION.

_____________________________________
Child’s Name

____ I hereby irrevocably consent to and authorize the use and reproduction by Buffalo State, or anyone authorized by the university, of any and all photographs that the university has taken this day of my child, for promotional purposes, without further compensation to me. All negatives and positives shall constitute the property of Buffalo State. 

_______________________________________	__________________________
Signature of Parent/Guardian					Date

____ I do not consent to or authorize the use or reproduction by Buffalo State of any photographs of my child. 
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