Scamps
Photograph Consent Form
I give consent for my child's photograph to be taken and used by

Scamps for the clubs documents, publications and also the clubs web
page on the School web site.

Child's Full Name: |

Sighed:

| Parent's Ncﬁwe‘:
Address:

|
I
Telephone Number: _| | )

This permission is for use of photographs at any time during each
school year.



