
Portland Promise Center 

Photo, Video, and Social Media Release Form 

 

I give permission for my child ___________________________________________ to be 

photographed by the Portland Promise Center Early’s Childhood Program and for any of the 

images/videos of my child to be used in print or electronic media.  

 

____ I understand that my child may be photographed during normal business hours field trips, 

or activities.  

 

____ I understand that these photographs may be used in school newsletters, displayed within the 

center, and their images recorded to be used for media purposes (i.e. Facebook, newsletters, 

flyers) 

 

____ I do not agree to any of the items above. 

 

_________________________________________________________________________ 

Printed Name of the child 

 

 

_________________________________________________________________________ 

Printed Name of Parent or Legal Guardian 

 

 

_________________________________________________________________________ 

Signature of Parent or Legal Guardian 

 

 

_________________________________________________________________________  

Date 

Please come to the Portland Promise Center to sign.
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