
 
PHOTO RELEASE FORM  

 

 
 
 

 
 

 
 
Date: ________________ 
 

 
 

I hereby grant permission to Polyurea Academy to use photographs and/or video 

of me taken during training training class in publications, news releases, online, 

and in other communications related to the marketing and promotion of American 

Manufactured Poly products and future Polyurea Academy training classes 

 

 
 

 
_________________________________             
Signature 
 
 
_________________________________ 
Print 

 
 

Phone: _________________________ Email: ___________________________ 

 
 
 

_________Please email me copies of taken photos for my personal use 
 
 
 
 

Thank you! 
 
 
 
 
 
  


