
 

PHOTO RELEASE FORM 

We hereby have the authority and grant permission to the Theresa Alessandra 

Russo Foundation to use photographs, video and/or digital media of our 

organization (including staff and clients) that we provide you with in connection 

with your grant to our organization in publications, news releases, online, and in 

other communications related to the mission of the Theresa Foundation, 

without payment or other consideration.  

We hereby hold harmless, release, and forever discharge the Theresa Foundation 

from all claims, demands, and causes of action which we, our employees, our 

clients have or may have by reason of this authorization. 

____________________________________________ ____________________________ 
Signature Date 

Name: ______________________________________  Title: _______________________ 

Organization: ________________________________________________________________ 

Address: ____________________________________________________________________ 

____________________________________________________________________________ 

Phone (day): ___________________________________ 

Email Address: ______________________________________________________________ 

Thank You! 
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