“A KNIGHT TO REMEMBER”
PHOTOGRAPHIC CONTRACT
PARENTAL CONSENT FORM

Date: _________________________
Location: ______________________
 
I hereby consent to and authorize the use and reproduction by “A Knight to Remember” of any and all photographs that have been taken of me and/or my child(ren) this day for any purpose, without compensation to me. “A Knight to Remember” reserves the right to use these photographs in any of its print or electronic publications. I hereby acknowledge that I have read and understood the terms of this release.

Child’s name (please print) ___________________________

Parent Signature ________________________________

Witnessed by: _____________________________________

