
Name (please print) Email and/or phone number

Street Address City, State, Zip

Signature Date

Parent/Guardian Name (please print) Address (if different from above)

Signature Date

Photos/Videos will be used for publicity and awareness 

activities for a one year period by the Tehama County
Child Abuse Prevention Council.  All photos/ videos 

must be accompanied by a release signed by all individuals 

or their parents/guardians.

Tehama County Child Abuse Prevention Council

Photo/Video Release

I give the Tehama County Child Abuse Prevention Council 

permission to use, publish and republish in the furtherance of its 

work, photographic/video reproductions of my likeness for public 

media including printed materials, videos, websites and Facebook.

Consent of Parent or Legal Guardian if above individual is a minor

I consent and agree, individually and as a parent or guardian of the minor 

named above, to the foregoing terms and provisions.


