
FAUQUIER COUNTY SHERIFF’S OFFICE 

 
PHOTO/VIDEO/IMAGE RELEASE 

 

 

The undersigned _______________________________ understand that the Fauquier County 

Sheriff’s Office, County of Fauquier, Virginia, its employees, agents, and associates will be 

taking photographs and/or videos throughout the classes, activities, and sessions.  Your 

image may be possibly used for display, advertisement, or by the news media. This release 

authorizes use of any photos/videos/images you may appear in.  I understand with my 

signature below, I am authorizing use and releasing any rights of my photograph or image 

being used for the described purpose(s).   

 

______________________________________________________________________________ 

 
_____________________________    ______________________________ 
Signature of Student      /         Date    Signature of Guardian        /       Date 
 
 
 
 
 
______________________________ 
Academy Coordinator    /         Date 

 
______________________________ 
Witness       /         Date 

 


