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Youth Ambassador Program
Parent/Guardian Minor Student Artist Photography & Media Consent & Release Form

I hereby grant permission to the Lamorinda Arts Council, its representatives, employees, and authorized partners to photograph, video record, or otherwise capture images of my minor student artist in events related to its free Youth Ambassador Program, which may include public Open Mics, mentorship programs, and more. In these events, minor student artist’s may often be invited to share their work verbally or visually on a stage in front of an audience. I understand that these images and recordings may be used for educational, promotional, and/or archival purposes in print, digital, and online media via the Lamorinda Arts Council’s media outlets. 
I acknowledge the following: 
· Participation by my student minor is voluntary and consent may be withdrawn at any time by providing written notice to Lamorinda Arts Council at info@lamorindaarts.org; 
· No compensation will be provided for the use of these images/recordings.
______________________________________________________________________

CONSENT: Parent or Guardian

I am the parent/legal guardian of the minor student artist named below. I consent to the use of my minor student artist’s image as described above.

Name of Minor Student Artist: 
High School: 
Age: 	Grade: 
Signature of Parent/Guardian:  
Printed Name of Parent/Guardian 
Parent/Guardian Email: 
Parent/Guardian Phone: 
Date:  
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