
 

 

PHOTO RELEASE FORM 

 

I hereby grant permission to ATR (Above the Rim LLC.) to use photographs and/or video of me 
taken during the Spring/Summer/Fall/Winter 2024-2025 session at various locations in 
publications, news, releases, online, and in other communications related to the mission of ATR 
(Above the Rim LLC.). 

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

Name ___________________________________________________________________ 

Address_______________________________________________________________________
______________________________________________________________________________ 

Phone 
______________________________________________________________________________ 

Email Address_________________________________________________________________ 

 

 

Thank you! 


