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Photo Permission Form  
 

 

Child's Name: ______________________________  
 

Child’s DOB: ______________________________ 

 

 

 

 

I,  _____________________________ the undersigned parent or legal guardian of the child named above,  

  Parent/Guardian Name 

hereby grant permission for the use of my child's photograph on our organization's website. I understand that 

the photo may be used for promotional purposes, including but not limited to displaying it on our website, 

social media, and other related materials.  

 

 

 

Terms and Conditions:  

 

   

1. The photo will be used solely for organizational purposes.  

2. No personal information (such as the child's full name or contact details) will be associated with the 

photo.  

3. The photo will be used in a respectful and appropriate manner.  

4. I understand that once the photo is uploaded to the website, it may be accessible to the public.  

  

 

  

By signing below, I acknowledge that I have read and understood the terms and conditions outlined above 

and grant permission for the use of my child's photo as described.  

 

 

 

Parent/Guardian Signature: ___________________________  

   

Date: ___________________________ 


