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PERMISSION RELEASE FOR A CHILD*

I hereby give permission to Reading Is Fundamental (RIF to photograph and/or videotape 

_______________________________ and to use and adapt the photography and/or videotape  

in any material promo�ng reading and RIF worldwide, forever. I understand that RIF may 

authorize the use of the photograph and video tape by any other exis�ng person or en�ty that 

wishes to use that likeness for the benefit of Reading Is Funamental, Inc. I am giving this 

permission in exchange for and recognizing all the benefits that RIF provides in educa�ng the 

public on the importance of reading 

Print Name of Child


