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Photography Consent Form

l, , parent or official Guardian of

(Print parent or Guardian name) {Child’s name)

Do hereby grant permission to Fawn View Farm to take and use photographs of my child for use in
promotional or educational materials as follows:

*Facebook
*printed materials (brochures, rack cards)
*Instagram

| authorize the use of these images indefinitely without compensation to me.

Name of Parent/Legal Guardian (PLEASE PRINT)

Signature of Parent/Legal Guardian DATE

Address

City, State, Zip

5329 ONION RD - PYLESVILLE MD 21132
PHONE: 443.604.4095 - INFO@FAWNVIEWFARM.COM

WWW.FAWNVIEWFARM.COM




