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Celebrate Teachers & Teaching Release Form

| hereby grant Celebrate Teachers & Teaching permission to use my likeness in
photographs and/or video in any and all of its publications, including Web space, and in
any and all other media, whether now known or hereafter existing, controlled by
Celebrate Teachers & Teaching, in perpetuity, and for other use by this organization.

Name (print full name)

Signature Date

Parent’s Signature (if grantor is under18)

Date

Affiliation

Address

Telephone

School Name and Location




