
PHOTOGRAPHIC RELEASE
Mt. Ellis Academy

3641 Bozeman Trail Road
Bozeman, MT 59715

............................

.

The undersigned, consents to being photographed and hereby
authorizes Mt. Ellis Academy to use and reproduce the said
photograph(s) and copies for Mt. Ellis Academy publicity and
promotional purposes(internet, Gleaner, Ellisonian, newletters).

Photographer:      Mt. Ellis Academy                                    

Student’s Name:                                                                  

Address:                                                                              

                                                                                

Phone:                                                                                  

Student Signature:                                                                 

Parent Signature:                                                                    

Date:                                                                                      
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