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AWG PHOTO RELEASE FORM 
 
I hereby give my permission for the Association for Women Geoscientists 
to use my photograph/image for advertising purposes. I understand that 
this permission is granted without any expectation of compensation. 
 
 
 
 
______________________________________________________________ 
Name – PRINT 
 
 
 
 
 
______________________________________________________________ 
Signature 
 
 
 
 
______________________________________________________________ 
Parent/Guardian signature for individuals under 18 yrs. of age 
 
 
 
 
 
_______________________________________________________________ 
Date 


