
 
 
 

PHOTO RELEASE FORM 

 
I ______________________________________________________________ (name surname) 

grant permission to Florence Daily News to reproduce the photographs taken by me or member of 

my family, for the purpose of publication, illustration in any manner or any medium. 

 

 

I acknowledge that I am  [ ] over the age of 18 

 

 

Signature___________________________________________________________ 

 

Date _______________________________________________________________ 

 

Mail ________________________________________________________________ 


