
I give my permission for photos taken of me at Olympic Adult Education 

to be used in course flyers, newsletter,    and / or on our web site. 

Where was photo taken? ___________________________________ 

Your full name: ___________________________________________ 

Your signature: ___________________________ Date: ___/___/___ 

I give my permission for photos taken of me at Olympic Adult Education 

to be used in course flyers, newsletter,    and / or on our web site. 

Where was photo taken? ___________________________________ 

Your full name: ___________________________________________ 

Your signature: ___________________________ Date: ___/___/___ 

I give my permission for photos taken of me at Olympic Adult Education 

to be used in course flyers, newsletter,    and / or on our web site. 

Where was photo taken? ___________________________________ 

Your full name: ___________________________________________ 

Your signature: ___________________________ Date: ___/___/___ 


