
 
 

 

 

Permission to Photograph or Videotape 

 

 
I, _______________________________________________, as parent or 

legal guardian of _______________________________________, grant 

permission to Children's University of Chapel Hill to use photographs or 

videotape footage under the conditions stated as follows: 

 

~Public events or media that promotes this school. 

 

~Educator training or staff development at the Center. 

 

~Web site managed by the educational facility at the Center. 

 

I, the undersigned, understand that by giving permission to use photographs 

or videotape of my child, that the said photograph(s) or videotape become 

the property of the educational facility, under the conditions specified above, 

and will be used for educational purposes only. 

 

 

 

 

Signature and Date 


