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‍Hoop and Bat for Mental Health Wellness 
“Serving youth and families with behavioral health challenges through a health and wellness approach.”
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Photo Release Form for Minors (if under 18)


The _____________________________ Hoop and Bat for Mental Health Wellness has my permission to use my or my child’s photograph publicly to promote the agency. I understand that the images may be used in print publications, online publications, presentations, websites, and social media. I also 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: ____________________________________________________
Photo Release Form for Adults


The _____________________________ Hoop and Bat for Mental Health Wellness has my permission to use my photograph publicly to promote the agency. I understand that the images may be used in print publications, online publications, presentations, websites, and social media. I also understand that no royalty, fee or other compensation shall become payable to me by reason of such use.


Signature: _____________ish my or my childy  we will send you the hand outs and can catch up over the phone/e-mail about advocacy efforts.______________________________Date__________

Name: ___________________________________________________________

Phone Number: _____________________________________________________
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