
Photo Release Consent Form 

 
 

I, ______________________, give FIRST Team 302 permission to 

use photographs, audio, and video recordings of my child, 

_______________________ I understand that said documentation 

will be used for the team’s website, presentations, social media 

(Twitter, Tumblr, Facebook, and Instagram), and all other ways the 

team will use the documentation. 

 

I am also aware that my child’s first name will be used to identify 

who they are. (No last names.) 

 

________________________________ ________ 

Student Print      Date 

 

________________________________ ________ 

Student Signature     Date 

 

________________________________ ________ 

Parent/Guardian Signature    Date 


