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Photographic Release 

By signing this document, I give permission for Gateway Metro Federal Credit Union to use 

photographs or video taken of me or my child. I understand that these photographs will be sent 

out with press releases and may be used in newspapers, magazines, newsletters, on the credit 

u io ’s we site, o li e pu li atio s, a d other edia outlets. 

Child’s Na e __________________________________________________________________ 

Pare t’s Na e _________________________________________________________________ 

Pare t’s Signature ______________________________________________________________ 

Date________________________ 

Thank you, 

Gateway Metro Federal Credit Union 


