
Photo Release Form 

I, _________________________________________________________________, 

give permission 

do not give permission 

to BAY ATLANTIC FEDERAL CREDIT UNION to make or use pictures, digital 
images, or other reproductions of  

myself 

my minor child, _________________________________________,

and to put the finished pictures or images to use without compensation or further 
approval in publications online, social media, or other printed or electronic materials 
related to the role and function of BAY ATLANTIC FEDERAL CREDIT UNION. 

Signature: __________________________________________________________ 

Email: _____________________________________________________________ 

Phone Number: ____________________________      Date: __________________ 

Please print your full name here 

Please print your child’s full name here 
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