PHOTO/VIDEO RELEASE FORM 2
THE CHILDREN’S HOUSE - WWW.TCHINDY.ORG

By completing and signing this form, | am providing The Children's House with this consent which applies in
perpetuity to all forms of photographic and video imaging known now or in the future, in all media and in all
manners, including, but not limited to, advertising, editorial, electronic and exhibition.

Minor’s Name Minor’s Age (current)

OPT OUT
Parents who do not want their student to be photographed or on video may opt out by signing here:

Parent/Guardian Printed Name

Parent/Guardian Signature Date

OPT IN
My child’s image in whole or in part, is covered under the following conditions:

1. My child's name will never be used in conjunction with any image.

2. The Children's House will not sell or profit from images of my child.

3. Allimages are the property of and exclusively for use by The Children's House in any way that the school
deems appropriate for normal business purposes.

4. This permission is granted in perpetuity.

Parent/Guardian Printed Name

Parent/Guardian Signature Date
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