
Kingsville Elementary School  
Parent Teacher Association (PTA) 

Photo Release Form 
 
Event: __________________________________________________________ 
 
 
Date: __________________________________________________________ 
 
I give permission for photographs of the persons listed below to be published on the Kingsville 
Elementary School PTA website (www.kingsvillepta.org). I understand that these photos can be 
viewed by anyone in the world, but no personal identifying information will be displayed.  The 
photo may have a caption such as 4th graders enjoying an ice-cream party.  Furthermore, I 
understand that this is a PTA sponsored website and is not associated with Baltimore County 
Public Schools. 
 
For consideration received, we the parent/guardian relinquish all monetary claims upon the  
Kingsville Elementary School PTA.  We consent to the use of the group name, likeness, or voice of 
our child in connection with publicity and promotion.  
 
I am over 18, and I give permission for my image to be published. 
 

Print name: ____________________________________________________ 

 

Signature: ____________________________________________________ 

 
 
I am the parent or legal guardian of the following child(ren) under 18 years of age, and I give 
permission for their images to be published. 
 
Child's name:  ____________________________________________________ 

 

Child's name:  ____________________________________________________ 

 

Child's name:  ____________________________________________________ 

 

Adult's name (print): ______________________________________________ 

 

Adult's signature: ______________________________________________ 

 

Date: __________________________________________________________ 

FOR INTERNAL USE 
 
Name of digital image: 
 
 
Photographer: 
 
 
Date Published: 
 
 
Webmaster: 


