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Temagami Community Foundation 2025 Arts Camp
PHOTO RELEASE FORM

I, , the parent/legal guardian of

[CHILD’S NAME] grant my permission to the Temagami
Community Foundation to use photographs taken as part of Arts Camp activities the week of June 30 to
July 4, 2025 for any legal use, including but not limited to: publicity, copyright purposes, illustration,
advertising, and web content in connection with the promotion of Arts Camp.

Furthermore, | understand that no royalty, fee, or other compensation shall become payable to me by
reason of such use.

Parent/Guardian Signature Date

Parent/Guardian Name (printed) Child’s Name (printed)

Parent/Guardian Email Address

Parent/Guardian Phone Number

Send all photo release forms to: tcfartscamp@gmail.com




