
 
 

PHOTO/VIDEO RELEASE-MINOR CHILD 

 

I grant permission to use photographs and/or videos of my minor child in printed or online 
promotional materials, including WCA/WCELA’s website, for advertisement purposes.   
Please Check one box: 
 

� Accept 
� Decline 

 
I grant permission to use photographs and/or videos of my minor child in any/all 
WCA/WCELA’s public social media pages, including facebook and instagram. 
Please Check one box: 
 

� Accept 
� Decline 

 
I grant permission to use photographs and/or videos of my minor child in digital and/or print for 
facility use; displays, reports, gifts for family, etc.  
Please Check one box: 
 

� Accept 
� Decline 

 
 
CHILD(REN)’S 
NAME(S):_____________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Print Parent or Guardian Name: ____________________________________________________ 
 
 
Signature: _________________________________________________   Date:______________ 
 
 
 


