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Helen Lemme/Eleanor Archer Legacy Scholarship 

CONSENT TO PHOTOGRAPH 

I, ____________________ , give permission for my son/daughter,

____________ , to be photographed and/or videotaped. My signature consent 

to the use of his/her likeness in any publication, educational, advertising, news media, and World 

Wide Web materials that the Delta Scholarship Programs may utilize and produce. 

I understand and agree that such materials, including all negatives, positives, digital images, and 

prints shall become and remain the sole property of Delta Scholarship Programs and I shall have 

no right or title to such items. I further understand and agree that these materials may be kept on 

file and used by the Delta Scholarship Programs for potential future use. I agree to release Delta 

Scholarship Programs for any and all liability arising or in connection with the taking, use, 

publication, or dissemination of such materials. Copies of these photos may be distributed to the 

parent upon request. 

Parent/Guardian Signature: ________________________ _

Date: 
---------------------------------
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