
 
 
 
 

Otisville-Mount Hope Summer Youth Recreation Program 
Photo Release Form 

 
 
 
CAMPERS NAME(S):____________________________________________________ 
 
      ____________________________________________________ 
                                        
      ____________________________________________________ 
 
      ____________________________________________________ 
 
___________I DO give permission for my child’s picture to be taken for use of 
recreation program newsletters, local newspapers, etc. 
 
___________I DO NOT give permission for my child’s picture to be taken for use of 
recreation program newsletter, local newspapers, etc. 
 

 
 
 

          __________________________________________________________ 
Parent/Legal Guardian Signature 

 
 
 

                                            ____________________________ 
Date 


