PHOTO RELEASE
Names of Minor Children:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parents:
Name:__________________________________________________________________
Address:________________________________________________________________
Phone:______________________________ or _________________________________
Email:___________________________________________________________________

____ I DO give my permission for my child’s picture to be used by Journey in His Grace Homeschool Co-op on their website, or any other social media website in connection to Journey in His Grace Homeschool Co-op, with the understanding that the child(ren)’s name will not be used in conjunction with the photo nor identified in any other way. You will not be compensated for the use of said photo.

____ I DO NOT give my permission for the child’s pictures to be used by Journey in His Grace Homeschool Co-op.

________________________________________________________________________
Parent/legal guardian (Printed)

________________________________________________________________________
Parent/legal guardian (signature)

Date: _________________________________
