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Photograph consent and release form.
I _____________________ parent/guardian of ____________________________ give permission for my child’s photograph to be taken during FISDAC events. I agree that these photographs can be used by FISDAC in their publicity and on their website. I understand that the media may attend some FISDAC events and I agree that photographs can be taken of my child in such circumstances.

Signed ___________________________________________

Date _____________________________________________
Referring to my child ________________________________

