EASTFORK PHOTO RELEASE FORM

I HEREBY CONCENT TO AND AUTHORIZE THE USE REPRODUCTION BY
Eastfork Farms L.LC. of any and all photographs take of me/my son/my
daughter/my ward for promotional printed materials, educational activities, for
Eastfork website, exhibitions or for any other use for the benefit of Eastfork
Farms.

Signature: Date:

For Eastfork Farms Records:

Name:

Name of Minors:

Address

City: State: Zip:

Phone: Email:




