
Renaissance Learning Release Form
I do hereby voluntarily and without coercion give legal representatives of Renaissance Learning, Inc. the

irrevocable right to use my name (or any fictional name), picture, portrait, likeness, or photograph in all forms

and media and in all manners, including composite or distorted representations, for advertising, trade, or any

other lawful purposes, and I waive any right to inspect or approve the finished product, including written

copy, that may be created in connection therewith. 

I have read this release and am fully familiar with its contents.

Name: Date:

Signature:

Signature of Parent or Guardian if under 18 years of age:

Description of Photo:

RENAISSANCE LEARNING USE ONLY:

Purpose:

P.O. Box 8036
Wisconsin Rapids, WI 54495-8036

Phone: (715) 424-3636 
Fax: (715) 424-4242

www.renlearn.com


