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Seacoast Repertory Theatre

 
Photo Release

 

I, ____________________________________

(name of parent or guardian of minor)

 

hereby grant the Seacoast Repertory Theatre permission to photograph, film, tape or record

 

 



(name of participant)

 

I understand that Seacoast Repertory Theatre may choose to photograph, film, tape or record the above-named participant for publicity or documentation and that by signing this Photo Release Form, I give them full permission and waive all copyright and future considerations.
 

______________________________

____________

(Signature of parent or guardian)


(Date)

  

 
The Seacoast Repertory Theatre 

125 Bow Street
Portsmouth, NH 03801

(603)433-4793

 

 

