Parental Consent for Photography Usage

Date:

To Whom It May Concern,

I, [Parent/Guardian’s Name], am the parent/guardian of [Child's Name], born on [Child’s
Date of Birth].

| hereby grant permission for my child's photograph to be taken and used by
[Photographer/Organization’s Name] for the purpose of [Specify Purpose: e.g., promotional
materials, social media, etc.].

| understand that these images will be used in a professional context and may be made available
to the public.

Additionally, I acknowledge that I will not receive any remuneration for the use of these images.

By signing below, I confirm that | have read and understood the above statements and consent to
the photography usage as described:

Signature:

Print Name:

Relationship to Child:

Contact Information:

Thank you for your consideration.



