PHOTOGRAPHIC/ELECTRONIC IMAGE
CONSENT AND RELEASE

I, , a student, alumnus, employee, or guest of Maplewood
Career Center, grant permission to Maplewood Career Center to use my photograph or
electronic image in any way it sees appropriate to promote the school and its programs without
expectations, now and in the future, for payment or liability.

Student Name Program

Signature Date

Parent/Guardian Signature (if student is under 18 yrs of age)




