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PERMISSION TO USE 
PHOTO OR VIDEO 

 

The undersigned agree that First Command Educational Foundation has permission to use the undersigneds’ 
photographs or video, taken during their interaction with the Foundation, in Foundation briefings, publications, 
promotions, on their website, etc. 
 
 

 NAME (Please print) SIGNATURE DATE 
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Name of responsible party: ______________________________________  Signature: __________________________________ 
 
Name/description of event: ____________________________________________________  Date of event:_________________ 
 


