
 
 

Photo Release 
 

Email a copy of your completed to form to alanmgirlsstate@gmail.com 
and bring the original to check-in on May 31, 2026 

 
 
 

I  , hereby grant the American Legion & American Legion 

Auxiliary permission to use my likeness in a photograph/video in any and all of its publications relating 

to American Legion & American Legion Auxiliary New Mexico Staters. I understand and agree that 

these materials will become property of the American Legion & American Legion Auxiliary and will not 

be returned. I further waive any right to royalties or other compensation arising or related to the use of 

the photograph/video. 

 
 
Student Name (Please Print): _________________________________________ 
 
 
Signature of Student: _______________________________________ Date: ___________________ 
 
 
High School Attending: ________________________________________________ 
 
 
 
I am the parent/guardian of the student named above and do hereby give my consent without 

reservation to the foregoing. 

 
 
 
Signature of Parent/Guardian: ________________________________ Date: ___________________ 

mailto:alanmgirlsstate@gmail.com

