
PHOTO RELEASE FORM 

The Franciscan Sisters of Allegany Communications Department has permission to use my 
photograph publicly to promote FSA. I understand that the images may be used in print publications, 
online publications, presentations, websites, and social media. I also understand that I will not be 
receiving a fee, royalty, or other payment for use of my photograph. 

 _______ YES, I give my consent. 

 _______ NO, I do not give my consent. 

Signature____________________________________________________ 

Name ______________________________________________________ 

Date________________________________________________________ 


