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FULL SPECTRUM FARMS PICTURE / INFORMATION RELEASE 
 

I hereby authorize      to participate in public awareness efforts in the framework of 

Full Spectrum Farms programs.  These efforts may consist of advertisements, publications, and presentations 

in connections with Full Spectrum Farms.  I give my permission for any photographs of myself and my 

son/daughter to be used in these efforts. 
 

Also, I give my permission for my son/daughter to participate in a process to help look at the overall 

effectiveness of our programs.  Information compiled will be assimilated as group data and confidentiality 

will be assured. 
 

Your child is in no way obligated to participate in any of these efforts.  This is the choice of the 

parent/guardian and the child.  Any assistance in this matter will be greatly appreciated. 
 

 
 

Signature of Parent/Guardian        Date     
 


