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PHOTO RELEASE FORM        
 
I grant permission to the Arizona Board of Regents, on behalf of Arizona State University, to use the 
photos taken of me, and/or my child(ren), for the purpose of: 
 
 X Research Only 
 

I understand that the photographs will only be used in the Pediatric Amplification Laboratory at 
ASU and will not be distributed outside the lab for any purpose.  I understand that my 
permission will be obtained prior to publication or distribution of any kind. 

 
For Publication 

 
I understand that the photographs may be used in websites or other electronic forms or media, 
and possibly distributed to other university departments, without notifying me.  
 
I hereby waive my right to inspect or approve the photographs, publications, or electronic matter 
that may be used in conjunction with them now or in the future, whether that use is know to me 
or unknown, and I waive the right to royalties or other compensation arising from or related to 
the use of photographs.   
 
I hereby agree to release and hold harmless the Arizona Board of Regents, on behalf of Arizona 
State University, via electronic or media, from and against any claims, damages or liability 
arising from or related to the use of the photographs, including but not limited to any re-use, 
distortion, blurring, alteration, optical illusion or use in composite form, either intentionally or 
otherwise, that may occur or be produced in production of the finished product.  It is the 
discretion of ASU to decide whether to use the image.  

 
I understand the contents, meaning, and impact of this release. I understand that I am free to address 
any specific questions regarding this release with Dr. Andrea Pittman, Ph.D., Director of the Pediatric 
Amplification Laboratory by contacting her at (480) 727-8728 at any time.   
 
Child(ren)     adult(s)    in photograph(s):          
               
Signature:          Relation:       
 
Address:               
 
Phone:         e-mail address:         
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(480) 965-2374 
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