
The J’s Place LLC
Media Consent Form

I, _____________________________, the parent or legal guardian of
_____________________________, grant The J’s Place LLC, my permission to use
photographs and videos of my child for any legal use, including but not limited to: publicity,
social media, illustration, advertising, and web content. Furthermore, I understand that no
royalty, fee or other compensation shall become payable to me by reason of such use.

Parent/Guardian’s Signature: ___________________________ Date ____________________

Parent/Guardian’s Name: _______________________________________________________

Child’s Name: ________________________________________________________________

Phone Number: ______________________________________________________________

Email: ______________________________________________________________________

If you decide to decline, please initial one of the following:

____  I do not want my child’s face to be shown in any photographs or videos, but I will allow my
child’s hands or feet to be presented through photos or videos during classroom activities.

____ I do not consent to have my child’s image (face, hands, or feet) used in any photos or
videos.


