Collins-Crouch Memorial Scholarship 
(Jessica L. Roberts – – scholarship administrator)


PHOTO RELEASE FORM


I hereby grant permission to the Collins-Crouch Memorial Scholarship committee to use photographs and/or video of me, as the scholarship recipient, in publications, news releases, social media, and in other communications related to the mission of the Collins-Crouch Memorial Scholarship.


Date ________________________________


Student name (please print) ____________________________________


Student signature ____________________________________________

If Student is under 18 as of June 1st of current year, please have parent/guardian complete the section below.:

Parent/guardian name (print)

____________________________________________


Parent/guardian signature __________________________________________________


[bookmark: _Int_iWPb29aI]**PLEASE NOTE: If you decline to complete this form, it will NOT affect your receiving the scholarship funds. This form may be filled in electronically and emailed to the following address – – CollinsCrouch15@gmail.com.  (An electronic copy of this paper is available on ccmscholarship.org.) Or you may mail it to the following address – – PO Box 3, Ellerbe, North Carolina, 28338. Please return form by June 20 of the current year!

If you choose to share your picture… Either email a digital picture to CollinsCrouch15@gmail.com or mail a physical picture in with this form to the address listed above. Please make sure that the picture is clear and includes only the recipient of the scholarship.
Thank you! 

