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Field Trip photo / video & communications consent form

We would be grateful if you would fill in this form to give us permission to take photos of your child
and use these in our printed and online publicity.

| consent that any photos, videos, or sound recordings, of my child, Insert Student Name may be used by
Blue Ridge Tours, Inc. and School Name for any legal purpose without payment to me. Such uses may
involve the inclusion of such photos, videos or sound recordings in any materials including website,
publications, social media, promotions, advertisements, or other materials, whether as initially taken or
modified by Blue Ridge Tours, Inc. or School district.

| grant Blue Ridge Tours, Inc. and School Name permission to take photographs and give full rights to
use the images resulting from the photography/video filming, and any reproductions or adaptations of
the photos for fundraising, publicity or other purposes to help achieve the group’s aims.

Name of child Student Name
Name of parent/guardian Parent/Guardian Name
Date Click or tap to enter a date.

Signature of parent/guardian
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