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Parent/Guardian Grant of Permission to Photograph or Videotape and
Use Photographic Likeness of Child

Name of Child: _________________________________________  Age: _____
Name of Parent/Guardian: ________________________________________________________

Location/event__________________________________________________________________
Address: ______________________________________________________________________

City: ​​​​​​​____________________________  State: _ID_____  Zip: _________

Phone: __________________________________ E-Mail: ______________________________

I agree that the Idaho Department of Fish and Game (IDFG) may use video or photographs of my child in any media related to IDFG.   I agree that IDFG shall be the exclusive owner of the  video or photograph and all copyright and other rights in the video or photograph.  

_________________________________
____________________________
_______

Name of Parent or Legal Guardian (print)
Signature of Parent or Legal Guardian 
Date

