
Hamilton County  
Department  
Of Education 
Permission to Film,  
Videotape or Photograph   
A Minor 
 
I,  _________________________________, 
 
parent/guardian of __________________, 
 
hereby give permission for my child to be 

shown and/or identified in a film, web site, 

videotape or photograph made for media 

coverage of school events. 

 
Signature:  _______________________ 
Date:           _________________ 




