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Photograph/Video Release Form 

 
 
Dear Parent/Guardian: 
 
Education to the public is one of the Early Learning Coalition of Orange County objectives.  The 
entire community benefits from knowing about the needs and abilities of our students and about the 
programs we offer to the children and families.  In order to release student photos, video footage, 
comments and/or post on our website, we need written permission.   
To give your consent, please complete the form below. 

 
 
I, ________________________________ parent or guardian of ___________________________ 
grant permission to the Early Learning Coalition of Orange County to use photographs and/or video 
taken of me or my child for use in promotional and educational materials such as brochures, 
newsletters, advertisements and magazines, and to use such photographs/video in electronic version of 
the same publications or on the Early Learning Coalition of Orange County web site or other forms of 
media, electronic or otherwise, without notifying me.  I authorize the use of and reproduction by the 
Early Learning Coalition of Orange County of any and all photographs and/or videotapes taken of my 
child, without compensation to me/my child.  All of these photographs/video recordings shall be the 
property, solely and completely, of the Early Learning Coalition of Orange County.  I waive any right 
to inspect or approve the finished photographs/videotapes, and the soundtrack, script or printed matter 
that may be used in conjunction with them. 
 
I have read this release before signing below, and fully understand the contents, 
meaning, and impact of this release. 
 
Name (please print): _________________________________________ 
 
Signature of parent or guardian: ________________________________  Date: _________________ 
 
Address: __________________________________________________________________________ 
 

Or    I am 18 years of age or older and I give my consent without reservations to the foregoing 
on my own behalf.   
 
Name (please print): _________________________________________ 
 
Signature of subject: _________________________________________ Date: __________________ 
 
Address: ___________________________________________________________________________ 
 
 


