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PHOTO/VIDEO RELEASE FORM





	I, _________________________________________________________, hereby authorize Kids Incorporated of the Big Bend to photograph/video myself and/or my child ____________________________________________ during Kids Incorporated program or event activities.  I do not object to these photos/videos being used in program publications, displayed at program or event sites, on the web site or in social media, or in an effort to promote the mission of Kids Incorporated of the Big Bend.  I understand the photographs/videos will remain the property of Kids Incorporated of the Big Bend.  I further understand the participation in this activity is entirely voluntary and will not affect any services I may receive from Kids Incorporated of the Big Bend.  If at any time I wish to revoke my permission, I understand it is my responsibility to notify Kids Incorporated staff as soon as possible and complete the bottom portion of this form.





Signature of Parent/Guardian/Individual_________________________________________________





Date__________________________________





Staff Signature__________________________________________ Date__________________________














Revocation:  I hereby revoke my permission to have myself and/or my child photographed/video graphed effective ________________________.  I understand this does not affect any services I may receive from Kids Incorporated of the Big Bend.  I further understand this does not affect photographs or videos which were taken prior to this date.  Sign below to revoke this release form.


Signature of Parent/Guardian______________________________________ Date_________________________


Staff Signature___________________________________________________ Date_________________________











2326 Centerville Rd., Tallahassee, FL 32308


Phone: 850.414.9800; Fax: 850.414.9810


www.kidsincorporated.org
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