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PHOTOGRAPH  CONSENT  FORM

I  do  NOT  give  permission  for  my  child  (name  of  child)  _______________________________  

from     (name  of  school),  to  have  their  photo  taken  and  shared  through  

the  AFTV  website  and  Facebook  page.  

Parent/Guardian’s  name  ________________________________________________  

Parent/Guardian's  signature  

Date  _________________________________  

Bastille Day Video Competition


