
 

 
 
 
 

PHOTO RELEASE FORM  
 

I hereby grant permission to UConn Extension Bug Week to use the photo I 
submitted to the Bug Week Photo Contest in publications, news releases, and 
online. The photograph is the work of the entrant/my work. 
 
 
  ____________            

(Signature of Adult, or Guardian of Children under age 18) 
 
 

Name    _________         

Address   ______________________      

             

Email Address  _____  __________________     

 
 
 

 


