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I agree to let my child, , be photographed by Discovery 
Point, or a photography company that is selected by Discovery Point. I agree that Discovery 
Point, and its successors will own any and all rights in said photography of me, and/or my child 
on any projects produced exclusively for Discovery Point advertising purposes. 

I understand that these photographs, images, videos or audios may be used in publication, print 
ads, electronic media (e.g. video, website, social media). 

My signature below waives to Discovery Point all personal rights and objections to any use of 
my image, my name, my child’s name and/or image, or personality in connection with the use 
of these images for any and all Discovery Point advertising purposes. 

Parent/Guardian(s) Name 

Address City State___Zip 

Home Phone Cell Phone 

Parent/Guardian(s) Email  

Parent/Guardian(s) Signature_______________________________________Date 

Owner/Director Signature _________________________________________ Date 
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