
Consent for the Publication of Identifying Material in The Jump Book and www.thejumpbook.com. 
 
  
I give my permission for my submitted photos to appear in print, online, and licensed versions The Jump Book. 
I understand that my name will not be published but that complete anonymity cannot be guaranteed. Such 
photos may be published, reproduced, exhibited, copyrighted and used in and published anywhere in the world 
in any manner whatsoever (including advertising related solely to promotion) without further consent from or 
payment to the undersigned who hereby forever releases and discharges The Jump Book, their employees, 
licensees, agents, successors, and assigns from any claims, actions, damages, or demands whatsoever by reason 
of any such use. I certify that this material has not been published previously, either online or in print.  
 
Description of photograph(s)  _________________________________________________________________  
 

Please include the name and signature of all persons appearing in the photo(s). 
 
 
Print Name ________________________ Signature_______________________________ Date____________  
 
 
Print Name ________________________ Signature_______________________________ Date____________  
 
 
Print Name ________________________ Signature_______________________________ Date____________  
 
 
Print Name ________________________ Signature_______________________________ Date____________  
 
 
Print Name ________________________ Signature_______________________________ Date____________  
 
 
Print Name ________________________ Signature_______________________________ Date____________  
 
 
Print Name ________________________ Signature_______________________________ Date____________  
 
 
Print Name ________________________ Signature_______________________________ Date____________  
 
 
Print Name ________________________ Signature_______________________________ Date____________  
 
 
Print Name ________________________ Signature_______________________________ Date____________  
 
 
Print Name ________________________ Signature_______________________________ Date____________  
 
 
 


