
Photo Release revised 2/13 
 

Culver City Sister City Committee 
 

Photo/Likeness Release Form 
 

Photos are used in promotional publications and online to educate the public about Culver City Sister 

City Committee (CCSCC) and the work of its organization and affiliates (CCHS Student Ambassador Club, 

other sister cities and Sister Cities International) Photos may be transmitted to news media outlets for 

distribution.  Photos may also be displayed on web sites and Facebook maintained by Culver City Sister 

City Committee or other program partners of Sister Cities International.   Photos may be kept in a stock 

photo file housed by CCSCC.  We always strive to present individuals in a complimentary, culturally-

sensitive and appropriate manner.  For persons under the age of 18, a signature by BOTH the minor and 

the parent/guardian are required.  If submitting photos to CCSCC for consideration for use in 

publications or online, this form is required and acknowledges and covers all rights as well. 

I/we hereby give Culver City Sister City Committee and its program partner’s permission to use, display, 

publish, etc. the photograph(s) made of me during any CCSCC program participation for all purposes, 

including advertising and publicity in print and electronic environments. 
 

 
___________________________________________ _______________________________ 
Print Name and signature     Address 
     
__________________________________________ ________________________________ 
City/State/Postal Code     Email Address 
 
___________________________________________      _________________________________                
Phone (Hm. or Cell)                                                                   Minor’s signature 

 
Parent/Guardian Consent 
This section to be signed by parent/guardian of those under 18 years of age. 
 
I hereby give CCSCC, its Officers and Directors and program partners permission to use, display, publish, 

etc. and photographs made of __________________________________ 

_________________________________________________________ 
Signature of Parent/Guardian 
 
 
_________________________________________________________     _______________________ 
Chairman’s Name/Culver City Sister City Committee                                        Date 
 
 


