
The Wayne County Community Foundation has my permission to use the photograph of 

the person identified below for publication or advertisement purposes.  I realize that 

neither I nor any other individual will be compensated in any way for the use of the 

picture. 

 

 

  

Name of individual in photograph (please print) 

 

 

  

Signature (A parent or legal guardian must sign for individuals under 18 year of age.) 

 

 

______________ 

Date 

  


