
 

 

   

 

 

 

PHOTO CONSENT AND RELEASE FORM 
 

I, the undersigned, consent to the use of my (or my child’s) likeness (photographic, non-photographic or 
otherwise), actions and appearance by the South Shore YMCA in connection with any publication, program or 
in any and all media, including the South Shore YMCA website, authorized by, made or published by the South 
Shore YMCA, and to the advertising and publicity in any and all media now known or hereafter devised.  The 
results and proceeds of my services in connection with that photographs, tapes, films or drawings shall be and 
remain solely the property of the South Shore YMCA.  I hereby release all rights or claims in law or equity for 
any injuries, loss or damage, which I may have now or in the future against the South Shore YMCA, and any 
other person or entity connected with these media products. 
 

I hereby acknowledge that I have read and fully understand and accept the foregoing by signing this consent 
and release on ________________________, 20____. 
 
__________________________________________________________________________________________ 
Name/ Name of Child, if minor(Please Print) 
 
__________________________________________________________________________________________ 
Signature/Signature of parent/guardian if minor 
 
__________________________________________________________________________________________ 
Address/Phone Number 
 

If the foregoing is a minor, one parent or legal guardian must sign the following: 
 

I have read and understood and agreed with the provisions of the foregoing release and give my consent for 
my aforementioned minor child or ward to be photographed, taped, filmed or drawn in connection with the 
South Shore YMCA for the use set forth in the foregoing release and consent. 
 

__________________________________________________________________________________________ 
Signature of Parent or Guardian 
…………………………………………………………………………………………………………………………………………………………………. 
 

I do not give ________________________________permission to have pictures taken. 
 

_________________________________________________________________________ 
 
_________________________________ 
Signature of Parent or Guardian 
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