PUBLICATION CONSENT FORM
I, being of legal age, hereby consent that the photographs, artwork, and/or electronic images provided by me may be used by Paige Lusk in whatever way she desires, including any form of storage, retrieval and reproduction of information and images; furthermore, I hereby consent that such information, photographs, artwork, and images from which they are made shall be property of Paige Lusk, and she shall have the right to sell, duplicate, reproduce and make other uses of such information, photographs, artwork, and images as she may desire free and clear of any claim whatsoever on my part. 

[bookmark: _GoBack]IN WITNESS WHEREOF I have hereunto set my hand, in the State of __________________, 
this _______ day of ______________, 20____.
Name (print):_______________________________________________________________
Signature: _________________________________________________________________
Address: __________________________________________________________________
City, State, Zip Code: ________________________________________________________
Phone Number (including area code): __________________________________________
E-Mail: ___________________________________________________________________
