PHOTO RELEASE FORM FOR MINORS (UNDER 18)
|. Parent/Guardian Information

l, , am the parent or legal guardian of the minor child named
below.

I1. Minor Child Information

Name of Minor Child:

Date of Birth:

I11. Permission for Photography

| grant permission to (Organization/Photographer) to take and
use photographs of my minor child listed above in any form or medium, including but not
limited to print publications, online publications, websites, and social media.

IV. Use of Photographs

| understand that these photographs may be used for various purposes, including advertising,
marketing, promotional materials, and educational content. | acknowledge that my child will not
receive any compensation for the use of these photographs.

V. Rights to Photographs

| understand that all rights to the photographs, including copyrights, belong to the
organization/photographer listed above and that | do not have any rights to the photographs or
any revenue derived from their use.

V1. Waiver and Release

| waive any right to inspect or approve the photographs or the uses to which they may be applied.
| release the organization/photographer from any claims, damages, or liabilities that may arise
from the use of the photographs.

VII. Consent

By signing below, I confirm that I have read and understood this release form and agree to its
terms.

VIII. Signature

Parent/Guardian Signature:
Date:
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