
CAMP AU SABLE 
PHOTO RELEASE FORM 

 
I acknowledge that while my child,                                                                    , is at Camp Au Sable, 

Grayling, Mich., he/she may be photographed by a still or video camera. I authorize Camp Au Sable 

to utilize my child=s photographic image without identification in its brochures and advertisements 

in any media, including Camp Au Sable=s website. In giving my consent, I hereby release and hold 

harmless Camp Au Sable and its agents from any and all responsibility or liability relating to the use 

of the photographs. I understand that neither my child nor I will receive compensation should any 

photograph authorized hereunder be used.  

 

 
___________________________________________________        ______________________________________________________________                                                                                                                                             

                        Date                                                               Signature of Parent/Legal Guardian 

 

Circle Camp(s) Attending: 
 

Adventure / Jr. Junior  Junior     Tween  

 

Radical Camps (Canoe/Backpack/Outpost) Teen 


