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I, ____________________ consent, to be photographed on ___________________ dates by 
_________________________________________. I further authorize that the photographs may 
be published for marketing and promotional purposes. 

Signature of Participant: _________________________________________________________ 

Signature of Parent or Guardian (if under 18): ________________________________________ 

 Medical Information, Allergies: ____________________________________________________ 

Food Restrictions/Allergies: _______________________________________________________ 

Insurance: ___________________ Policy Number: _____________________________________ 

Emergency Contact:_________________________ Phone :______________________________ 


