Your Info Here

Photography/Video Consent Form
Permission is granted to the XXX to use the photograph or video of the student in print, broadcast, video, World Wide Web (Internet) or media release.  

Today’s Date: ____________________


Student’s Name (printed):  ________________________________________________________


Address:  _____________________________________________________________________


City:  _________________________  State:  _________________  Zip:  ___________________


Phone #:  _____________________________________________________________________

______________________________________________________________________________
Signature of Student, if 18 years of age or older
I certify that I am at least 18 years of age and have the authority to sign this release.


______________________________________________________________________________
Printed Name of Parent or Legal Guardian if student under adult age



______________________________________________________________________________
Signature of Parent or Legal Guardian if model under adult age  
I certify that I am the parent or legal guardian of above named individual.
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