
 
 

 

PHOTO RELEASE FORM 

 

I hereby grant permission to Washington State University to use my photographic and/or video likeness 
taken during any WSU Extension Master Gardener event or anywhere I am representing WSU Extension 
Master Gardener Program as a Trainee, Intern, or Certified Master Gardener Volunteer, by any means 
and without limit for education, demonstration, and promotional purposes. I further understand any 
picture or video sequence may be used in WSU brochures, publications or websites. 

 

 

Subject Signature       Date 

 

 

Parent/Guardian Signature (if subject is a minor)   Date 

 

 

 


