
Photography/Videography Release Form 
 

 

Child’s Name:__________________________________________ 
 
Dates of Attendance at Topline Training Inc. Summer 
Camp__________________________________________________ 
 
In the event that Topline Training Inc. staff or news media takes 
pictures of program activities to be used in Topline Training Inc 
publicity, advertising or used on our web site: 
 
_____ Yes, Topline Training Inc. has my permission to use pictures 
of my child. 
_____ No, Topline Training Inc. may not use pictures of my child. 
 
I hereby grant permission to Topline Training Inc.  to 
photograph/film the camper during camp activities and to use the 
photographs/film used in Topline Training Inc. programs. 
 
Parent/Guardian 
Signature:__________________________________________________ 
 
Parent/Guardian name 
printed:____________________________________________________ 
 
Date:____/_______/_______ 
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