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 Photo Release 
 
 
I give my consent  to have my photo and/or video to be taken while 
participating in any Hand Weavers of The Valley sanctioned activity. 
Furthermore, such photos and videos may be utilized to promote any Hand 

Weavers of The Valley program, including postings on HWOTV website and 
FaceBook pages. (Note: no names will be used in photo captions.)  
 
 
 

Name (First & Last):______________________________________ 
 
Signature__________________________________________ 
 
Date______________ 
 


