Permission to Videotape and/or Photograph

| am 18 years old or older.

(Name. please print)

I am the parent or legal guardian of

{Name, please print) (Name, age)

[ understand the City of __may photograph or videotape the events or activitics in

which I am (or my child is) participating. I give my permission for the City to use photographs or

videotape of me (or my child) for the purposc of promoting the City of - and its
services/programs. | give my permission with the following underst: mf%mn No (um]Jcm.\Lsnn of any
kind will be paid to me {or my child) at this time or in the future for the use of my (or my child’s)
likeness. .

Permission s nol required to take parl in cily eoents.

Signature: Date:

Address:

City, Zip: __

Phone:

Permission to Videotape and/or Photograph

I am 18 years old or older.

(Name. please print)

I am the parent or legal guardian of __

(Name, Elk';:\r Inim] (Name, age)

I understand the City ol __ may photograph or videotape the events or activities in
which T am (or my child is) participating. I give my permission for the City to use photographs or
videotape of me (or my child) for the purposc of promoting the Ciwvol ___and it
services/programs. I give my permission with the following unde xsmmlmn No u)m;u nsation of any
kind will be paid to me (or my child) at this thme or in the future for the use of my (or my child’s)

likeness.
Permission is not requived to take parl in cily events.

Signature: Date:

Address:

City, Zip:

Phonec:




