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PHOTO ELECTRONIC MEDIA RELEASE FOR MINORS

Parent/Guardian to complete.

FULL NAME OF MINOR:

FULL NAME OF PARENT/GUARDIAN:

ADDRESS:

City:

Phone:

As the Parent/Guardian of the above named minor | hereby consent that the photograph sent to Bookrapt of the
minor may be used by Bookrapt on their website. | understand that Bookrapt will not sell, duplicate, reproduce, or
make other uses of the photograph, nor diverge any private information contained on this form to any parties.

SIGNATURE OF PARENT/GUARDIAN:

DATE:
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