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PICTURE PRINTING RELEASE 

 

I give permission to have pictures of my child_____________________________, developed at 
Walgreens. 

 

 
Signature of Parent/Guardian       Date 
 
 
 
Signature of Parent/Guardian       Date 
 
 
 
 
 
I do not give permission to have pictures of my child________________________, developed at 
Walgreens. 
 
 
 
Signature of Parent/Guardian       Date 
 
 
 
Signature of Parent/Guardian       Date 
 
 
 
 
 
 
 


