PHOTO/MEDIA RELEASE

I give permission to Partners in Parenting to use photograph/video or take
photographs/videos at Partners in Parenting events of myself and my
children for the purpose of recruiting or publicity/promotion purposes.

I understand the photograph/video may be displayed along with names
and a brief biography including age and interests.

The photo/video and biography may be used at public speaking
engagements, service club meetings, or other small group settings where
people gather to find out more about Partner in Parenting.

I also understand that photos/video taken at Partner in Parenting events
may be used for publication in local news stations, newspapers,
magazines, social media, or posters and me or my children will be
identified by first name only.

Yes, I give permission to Partners in Parenting to take photos/videos

of myself and my child.

No, I do NOT want Partners in Parenting taking photos/videos

of myself and my child.

Children’s Names

Parent/Guardian Signature

Parent/Guardian Signature
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