I Am Friends of NRA
Photo Release Form

I irrevocably consent to and authorize the use, publication and reproduction at any time by The National Rifle Association, The NRA Foundation, and its successor(s) or assign(s), of any and all photographs taken on (date)                          , 20         , of me and/or my minor child, as parent or guardian with or without names, for any editorial used, including composite or distorted representations, promotion, advertising, or other purpose whatsoever, and waive any claim or right arising out of such use, publication or reproduction, including any right of privacy.

Date 




                                            
Signature 










                                                
Name 











 
Address 










                                               
City                                           

   State 

          
   Zip 


                       
Telephone Number 









  

Email Address  









 

Friends of NRA Committee





  Years 



Date of photograph                                     Photographer
          
 



Location                                                        
  City                                          State 

       
As a ____________________ (insert profession here), why do you feel it’s important to be involved with the Friends of NRA program?

What aspect of Friends of NRA do you find the most rewarding?


