
 
 

Permission to Photograph 

 
 
 

I ______________________________________am the legal parent/guardian of  
               Parent’s First and Last Name 
 
 
 

                         Child’s First and Last Name. 
                          

 

I give permission for my child to be photographed by Amazing Kids Learning 
Center. I understand that our pictures may be used for various purposes including 

but not limited to: 
 

 

Flyers 

Posters 

Magazine / Newsletter 

Banners 

Website Pictures 

 

 

I understand that there will be no payment for having my child photographed by 

Amazing Kids Learning Center. 

 

 
______________________________________     _________________ 
(Signature over Printed Name of Parent/Guardian)                                                     Date 
 

                                                                                


