
Subject Release Form 

 
 

If subject is 18 years old or older… 
 
I grant the photographer identified below permission to exhibit or publish the photograph(s) 
he or she has taken of me today on The Jewish Lens website, in related exhibitions, and in 
other printed project materials.  I release the photographer, his or her school, and The 
Jewish Lens student photography project from all claims and liability relating to the 
photograph(s). 
 
 
_______________________________________   _______________ 
  (Subject’s Signature)       (Date) 
 
 
_______________________________________ 
  (Subject’s Name)   
 
 
 
_______________________________________ 

(Photographer’s Name) 
 
 
 
 
 

If subject is under 18 years old… 
 
I grant the photographer identified below permission to exhibit or publish the photograph(s) 
he or she has taken of my child today on The Jewish Lens website, in related exhibitions, 
and in other printed project materials.  I release the photographer, his or her school, and The 
Jewish Lens student photography project from all claims and liability relating to the 
photograph(s). 
 
 
_______________________________________   _______________ 
  (Signature of Parent/Guardian)     (Date) 
 
 
_______________________________________ 
  (Name of Parent/Guardian)   
 
 
_______________________________________ 
  (Subject’s Name) 
 
 
_______________________________________ 

(Photographer’s Name) 

 


