
Photography Release and Waiver 
 
For valuable consideration received, I give _______________________________________ 
(photographer), Camp Kupugani, and Camp White Eagle, their assigns, licensees, and legal 
representatives, the irrevocable right to use my child’s picture, portrait or photograph in all forms, 
media and manners, without restriction as to changes or alterations, for advertising, trade, 
promotion, exhibition, or any other lawful purposes.  I waive any right to inspect or approve the 
photographs or electronic matter that may be used in conjunction with them now or in the future, 
whether that use is known to me or unknown, and I waive any right to royalties or other 
compensation arising from or related to the use of the photographs. 
 
I am the parent or legal guardian of the person named below.  I am at least 18 years of age and am 
competent to sign this release.  I have read this release and waiver and am fully familiar with its 
contents. 
 
Name of Person in Photo: _________________________________________________________ 
 
Name of Parent or Legal Guardian: _________________________________________________ 
 
Address: ______________________________________________________________________ 
 
______________________________________________________________________________ 
 
Signature: ____________________________________________Date: ____________________ 
 
Queries regarding this form should be addressed to:  
 
Kevin Gordon 
Camp Kupugani 
6903 W. White Eagle Rd.  
Leaf River  IL  61047 
(815) 713-4110 
kupugani@gmail.com 
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