
PHOTO RELEASE 

(For individuals under 18) 

 

 

 

 

I, ____________________________, grant North Dakota Department of   

                      (Print Name) 

 

Career and Technical Education permission to publish my son’s/daughter’s 

 

photo in relationship to the Director’s Award of Excellence.  I release the  

 

North Dakota Department of Career and Technical Education, the State of  

 

North Dakota, its agencies, officers, and employees from liability for any  

 

violation of any personal or proprietary right I may have regarding this use.   

 

 

 

Print Name of Son/Daughter: ______________________________ 

 

Guardian Signature:  __________________________________ 

 

Date Signed:  ____________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Email completed form to lruff@nd.gov 

mailto:lruff@nd.gov

