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PHOTOGRAPHY CONSENT

I, the undersigned parent or legal guardian of the child named above, hereby DO/DO NOT
grant permission to Castle Hill Holiday Club to photograph, videotape, and/or audio record
my child for the following purposes:

Educational and promotional materials
Website content
Social media platforms
Newsletters and publications
Other promotional activities related to the service

DATE OF BIRTH: 

PARENT/GUARDIAN'S FULL NAME: 

CONTACT INFORMATION

PHONE NUMBER: 

EMAIL ADDRESS: 

I understand that the photographs, videos, or audio recordings may be used in both digital
and print format. I agree that Castle Hill Holiday Clubretains all rights to the photographs,
videos, or audio recordings and may use them for the purposes specified above.
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RELEASE TERMS

I hereby release and discharge Castle Hill Holiday Club its representatives, and any third
parties acting under its authority, from any claims, demands, or causes of action that I may
have against them arising out of the use of the photographs, videos, or audio recordings,
including but not limited to any claims for defamation, invasion of privacy, or infringement
of moral rights.

EXCEPTIONS

I understand that the photographs, videos, or audio recordings will not be used for any
inappropriate or unlawful purpose. Castle Hill Holiday Club agrees not to use the images in a
way that could be deemed as harmful, offensive, or inappropriate.

WITHDRAWAL OF CONSENT

I understand that I may withdraw this consent at any time by providing written notice to
Castle Hill Holiday Club. Any withdrawal of consent will be effective from the date of notice
forward and will not affect any prior lawful use of the photographs, videos, or audio
recordings.

ACKNOWLEDGMENT

I acknowledge that I have read and fully understand the terms of this photography release
form. By signing below, I voluntarily give my consent to the terms outlined herein.

Parent/Guardian's Signature: ____________________________
Date: ____________________


