
 
730 Harrison Street 

San Francisco, CA 95814-2300 
 
 

Legal Photographic Release 
 
 
 

Your Name:  _____________________________________________________ 
     (Please Print) 
 
 
I give permission for my photographic likeness to be used in print or electronic materials 
produced or disseminated by WestEd, nonprofit research, development, and service 
agency. 
 
 
 
 
(Your Signature)         (Date) 
 


	Your Name:  _____________________________________________________

