
 
 
 
 
 
Date: 
 
 
To Whom It May Concern: 
 
 
 
I/We __________________________________ authorize the release of photographs of 
our child(ren) or/and our family for the purpose of promoting international adoption with 
Adoption Options only. All photographs used by Adoption Options Inc. will not reveal 
family or child names. 
 
 
 
 
__________________________   ______________________ 
Name(s)       Signature(s) 
__________________________ 


