
 

Maitri Makers 
www.maitrimakers.com 

 

Photo Release Form 

 

I hereby give Maitri Makers permission to use my photograph taken of me on (insert date) 

________________ at (insert location) ___________________ for promotional, online or commercial 

purposes. I am of legal age.  

 

___________________                         ________________                                     _____________________ 

(Print Name)                                              (Date)                                                                  (Signature) 

 

(Please email this signed document to contact@maitrimakers.com) 

http://www.maitrimakers.com/

