
SAJIHC PHOTOGRAPH & VIDEO CONSENT FORM 2009/10 
 

I ________________________________________________________(Parent or Guardian) give 
permission for ____________________________________________________ to be photographed 
or filmed.  I understand that these pictures may be used in various forms of publicity by SAJIHC 
(including, but not limited to, online and in print), I understand that I may withdraw my permission 
at anytime. 
 

 

Signed _______________________________________________(Parent or Guardian). 

 

Date__________________ 
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Signed _______________________________________________(Parent or Guardian). 

 

Date__________________ 

 


