
PERMISSION TO USE IMAGES

Dear teachers, students and parents:

Often during the event(s) we would like to take and use some of the photographic 

and/or videotaped images of the participants for the publicity and promotional materials 

within our community, such as: Newsletter and CLTAV website.

Participant's Name: _________________________________________________

Name of the school: _________________________________________________

Please TICK one answer in the box:

 I  DO  give  permission  to  use  photographic  and/or  videotaped  images  of 

myself/my daughter/son

 I DO NOT give CLTAV permission to use photographic and/or videotaped 

images of myself/my daughter/son

I understand that I may revoke permission to use photographic and/or videotaped 

images of my daughter/son at any time BEFORE publishing by contacting us in 

writing:

Participant's signature: _______________________________ (if over 18 years of age)

or Parent/Guardian's signature (if the participant ‘s age is under 18):

Parent/Guardian's name in print: ________________________________________

Parent/Guardian's signature: ________________________________________


