 	                                                                      Photo Release Form


I give permission for my picture(s) to be used on the Guildford Apprenticeship Partners web page (gapnc.org).  The web page is for the purpose of disseminating information about the program, and to assist in apprentice recruiting efforts.


_______________________________
Name (Please Print)

_______________________________		    ________________
Signature						    Date

_______________________________
If under 18, Parent Name (Please Print)

_______________________________		    ________________
Parent Signature					    Date
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