
Authorization and Photo Release for Minor Child or Children 

I hereby authorize United States Representative Alan Lowenthal (“the Member”) to publish 
photographs taken on ________________________ of myself and/or the minor child or minor children 
listed below, and to utilize our names and likenesses, for use by the Member for official Congressional 
business in print, online, in video-based materials, as well as in other publications. 

I attest that I am the parent or legal guardian of the minor child or minor children listed below and that I 
have full legal authority to consent and authorize the Member to use their names and likenesses. 

I further acknowledge that participation is voluntary and that neither I, nor the minor child or minor 
children will receive any type of financial compensation associated with the taking or publication of these 
photographs or their reproduction in Congressional materials or other publications. I acknowledge and 
agree that publication of said photographs confers no rights of ownership or royalties whatsoever.  

I agree to hereby release and hold harmless the Member, the U.S. House of Representatives, their 
employees and agents, and the United States from any reasonable expectation of privacy or 
confidentiality for myself and/or for the minor child or minor children listed below as well as from any and 
all liability for any and all claims arising out of or relating to my participation and/or the participation of the 
minor child or minor children listed below.  

Authorization (to be filled out by parent or legal guardian of minor or minors):

Parent/Legal Guardian Name: _______________________________ Date: _______________ 

Parent/Legal Guardian Signature:_________________________________________________  

Street Address: ________________________________________ Apt.# __________________ 

City: ___________________________________ State: ________  Zip: ___________________ 

Relationship to Children: _________________________________ Phone:_________________ 

Name of minor: ____________________________________________________  Age: ______ 

Name of minor: ____________________________________________________  Age: ______ 

Name of minor: ____________________________________________________  Age: ______ 


