
Photo Release

--------------------------------------------------------------------------------------------------------
E-Typed Signature                                                                   Date

--------------------------------------------------------------------------------------------------------
E-Typed Signature of parent/guardian (if necessary)                      Date

By signing this Photo Release I give CODI permission to use my photo for publicity or 
CODI related activities.

Unless otherwise revoked by me this authorization is  valid for one year from the date 
below. I understand that any previously released photos cannot be withdrawn.

I agree that my typed name below will serve as electronic representation of my signature.

---------------------------------------------------------------------------------------------------------
Consumer Name
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