Photo Release


_____________________________
[name of Studio]

releases to

_____________________________
[full name of student]

the graduation photo taken on

___________________________
[full month/day/year]

for (check one option):

_____ any use
OR
_____ the specific use only of being included in the graduation composite created by Wichers Photography, 4105 SW 29th St., Topeka, KS 66614, (785) 271-5355



_______________________________
Signature of Studio Representative

_______________________________
Printed Name of Studio Representative

_______________________________
Studio Address

_______________________________
Studio City, State, Zip Code

_______________________________
Studio Phone Number

_______________________________
Studio Email Address

