
Photo/Video RELEASE READ USA Tutoring 

 

 

 

I, ___________________________________________, hereby authorize the 

videotaping/filming/photography of myself and/or the release of my name and 

achievements(s) for educational and other bona fide related purposes by READ 

USA, Inc. I also consent to the showing of the video/film/photographs and/or 

other information in printed, website, visual or audio media for presentations by 

READ USA, Inc. without further consent from me. I agree that such images shall 

be the property of READ USA, Inc.  

 

_________________________________________  ______________________________ 

Tutor/Student Signature:      Tutor/Student Printed Name: 

 

_________________________________________  ______________________________ 

Parent/Guardian Signature: (if student is under 18)   Parent/Guardian Printed Name: 

 

_________________________________________  ______________________________ 

Parent/Guardian Signature (if student is under 18)   Parent/Guardian Printed Name: 

 


