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Photograph and Video Release Form 

Permission to Use Photographs and/or Videos  

Foundation for Faces of Children, its assigns and transferees have the right to take 
photographs and videos of those listed below in connection with any and all events and 
activities at the Foundation for Faces of Children. Foundation for Faces of Children, its 
assigns and transferees are authorized to copyright, use, and publish the same in print 
and/or electronically. 

I hereby consent to and authorize the use and reproduction of any and all photographs 
which you have taken of me including my name at any time in the history of the  
Foundation for Faces of Children for any lawful purpose including such purposes as 
publicity, illustration, advertising, publication, display, digital, video, web content or  
other communication materials by any agencies of the Foundation for Faces of Children.  
I understand I will not be paid for this service. I also understand that these photos/videos 
become the property of the Foundation for Faces of Children. 
 

For persons OVER the age of 18: 
 
I hereby certify that I am 18 or more years of age.   
 
Adult 1 (please print):            

Signature: ______________________________________________   Date _____________________ 
 
Adult 2 (please print):            

Signature: ______________________________________________   Date _____________________ 
 

For persons UNDER the age of 18: 
 (If person is under age 18, consent must be given by parent or legal guardian.) 
 
I hereby certify that I am the parent or legal guardian of the following child(ren) under the  
age of 18               
and give consent without reservations to the foregoing on behalf of him, her, or them. 
 
Parent or legal guardian (please print):          

Signature: ______________________________________________   Date _____________________ 
 
 

Home Address:             


