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PHOTOGRAPHY CONSENT FORM

I,(print name) ________________________________, parent or official guardian of (Child’s name)___________________________, hereby grant permission to Echo Day Camp, its employees or representatives, to take and use: (check all that apply)

(
photographs


(
videotape

· digital images

of my child for use in promotional or educational materials as follows:


(
 printed publications or materials


(       electronic publications or presentations


(       web sites

I agree that my child’s name and identity:


(       may be revealed

·  may not be revealed

in descriptive text or commentary in connection with the image(s).  I authorize the use of these images indefinitely without compensation to me.  All negatives, positives, prints, digital reproductions and videotape shall be the property of Echo Day Camp.

_______________________


_______

Signature of Parent/Guardian


Date


PICK UP AUTHORIZATION
Camper’s Name: 








We will not allow your child to be picked up by ANYONE other than the people you have listed below.  Please be sure the person picking up your child has a valid identification (i.e. driver’s license, etc.)

Parent/Guardian #1: 












Work Phone: 






Hm/Cell Phone: 



Parent/Guardian #2: 











Work Phone: 






Hm/Cell Phone: 



The following people are also authorized to pick up child named above:

	Name
	Address
	Wk. Phone #
	Hm/Cell  Phone #

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


_______________________


_______

Signature of Parent/Guardian


Date










