
SENATE PAGE PHOTOGRAPH FORM 

(Please complete this form and bring it with you on your assigned paging day.) 

Photographs with senators are routinely taken as a courtesy and later mailed to pages’ permanent 

addresses and a local newspaper.  However, sometimes the busy senate schedule does not allow for 

these keepsake photos to be taken.  We apologize in advance should this occur.  Page photos taken with 

senators may be posted onto the Internet for family and friends to see, sent to a local newspaper, and used 

in official senate publications, but only if parents or guardians sign below.  Page photos are available on 

www.indianasenatepage.com and listed by date paged. 

PLEASE PRINT 

Paging Date  ____________________________________________________________________  

Senator’s Name __________________________________________________________________  

Page’s Name ____________________________________________________________________  

Age _______________  Telephone Number (s)  ________________________________________  

Street Address __________________________________________________________________  

City and Zip Code  _______________________________________________________________  

School Name _____________________________________ Grade  ________________________  

To which local newspaper would you prefer your page photograph be sent? 

Name of Paper  __________________________________________________________________  

PLEASE NOTE: While the Indiana Senate is happy to send page photos to local newspapers, the decision to print the photos for 

publication is solely up to each newspaper. 

-Release- 

By signing this form, I/we authorize release of any official photographs depicting my child during 

his/her service as a Senate Page for publication in local media, in official Senate publications, as 

well as for display on the Senate Web page.  I/we also authorize release of any of the information on 

this form along with the photo (with the exception of home address/phone number which will not 

be released.) 

Names of Parent(s) or Guardian(s) 

______________________________                 ______________________________  
                                          Signature                                                                                            Signature 

 

*************************************************************STAFF USE ONLY******************************************************* 

 

Photo Id Number ________________________________ If Group, Number __________________ of  _____________  

 

 

REVIEWED:  11/21/2022 

http://www.indianasenatepage.com/

