Photo/Videotape Release Form

Minor’s Name:____________________________________________

Parent or Guardian Name:___________________________________

Address:_________________________________________________

I, ______________________, give my permission to the University
of  North Carolina at Chapel Hill to photograph and videotape my child__________________________for use on the University’s website
and YouTube and iTunes channel.
I may/may not (please circle one) be identified by name in information accompanying the videotape and photograph.

Signed:_____________________________________
Date:_______________________________________
Relationship to Minor Child: Parent/Guardian (circle one)

Witness:______________________________
Date:__________________________________ 
