
Photo Permission 
I, _____________________________, grant the Op�mist Club of _____________________________ and 
Op�mist Interna�onal, my permission to use a photo / video of my son / daughter for their public rela�ons 
purposes. The Op�mist Club of ____________________________ and Op�mist Interna�onal may use the 
photo / video in any publica�on they see fit. 

 

___________________________________  ________________________________________________ 

Print Name      Signature 

____________   _________________________ ____________________________________ 

Date    Phone     Email 
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