
 

 

 
Official Minor Photo Release Form 

Ages 17 and Younger 
 
 
I, parent/legal guardian of                                                                                    (full name of child), hereby grant 
permission to the CCBA to photograph and film my child while they participate in activities at the CCBA. I 
also grant permission to the CCBA to include these photographs or videos in their printed materials, 
digital and physical ads, news publications, and/or social media. 

 
The CCBA shall exclusively own all known or later existing rights to this media and shall be entitled to the 
unrestricted use of any video and photo reproductions of my child and their experience at the CCBA for 
any purpose without compensation to me. 
 
I agree that my consent and this release are irrevocable. I hereby release and discharge the CCBA and any 
third parties collaborating with the CCBA from any and all claims in connection with the uses and 
reproductions of any video and photo reproductions of my child or their experience at the CCBA as 
described herein. 
 
    
        Parent/Guardian Signature:  
 
 
           
Parent/Guardian Printed Name:  
 
 
                    
                                                    Date:  
 
 
 
 
 

 


