
Texas A&M Health Science Center 
Minor Photo Release Form

I,_ ____________________________________________________, being the legal parent/guardian of

______________________________________________________, hereby give my full permission that 
the photographs of the above mentioned minor taken by the staff of Texas A&M Health Science Center Market-
ing and Communications, may be used for any purpose, including, but not limited to, exhibition, display, illus-
tration, publication, trade and/or advertising.

Signed___________________________________________Printed_____________________________________

Minor___________________________________________Phone No.__________________________________

Address__________________________________________Date_______________________________________
05/2010

HSC Marketing and Communications
007 Medical Sciences Library Building • College Station, Texas 77843-1114 • (979) 845-1934 • Fax (979) 845-5667
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