
N A T I O N A L  A S S O C I A T I O N  O F  L E T T E R  C A R R I E R S  

HEALTH BENEFIT PLAN 
 

20547 Waverly Court, Ashburn, Virginia 20149 ● (703)729-4677 or 1-888-636-NALC (6252) 
Brian L. Renfroe, President  ●  Stephanie M. Stewart, Director 

 
 

 
Photo Release Form 

 
I hereby agree to grant permission to the NALC Health Benefit Plan to publish my photograph for as 
long as the NALC Health Benefit Plan desires in any promotional material and without compensating 
me in any way.  I also give the NALC Health Benefit Plan permission to identify me in these 
publications. 
 
I forever discharge and release the NALC Health Benefit Plan and the National Association of Letter 
Carriers, including their employees, officers, directors, administrators, agents and other persons acting 
under their authority, from all claims and causes of action, liabilities and damages arising out of the use 
of these photographs, including but not limited to claims for invasion of privacy or misappropriation. 
 
Please list the names and branch number for all the people that are included in the photo.  A release 
form must be completed for each person in the photo. 
 
Name         Branch # 
 
______________________________________________              _____________________________ 
 
______________________________________________              _____________________________ 
 
______________________________________________              _____________________________ 
 
______________________________________________              _____________________________ 
 
______________________________________________              _____________________________ 
 
I represent that I am at least eighteen (18) years of age or, if I am not, that I have secured the signature 
of my parent or guardian in addition to my own. 
 
I have read the above permission and release prior to its execution and am fully familiar with its 
contents and meaning. 
 
Name (print):  __________________________________ 
 
Signature:  ____________________________________   Date:  ________________________ 
 
If you are under eighteen (18) years of age, please have your parent or legal guardian complete the 
following: 
 
Name of parent or guardian (print):  ________________________________________ 
 
Signature:  ____________________________________   Date:  ________________________ 
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