
 
 

Child’s Name ____________________________________________ 
 
Parent/Guardian Name _____________________________________ 
 
Home Phone ___________________ Cell ______________________ 
 
Parent Email _____________________________________________ 
 
From time to time, photos may be taken of your child during sewing 
class which may be used on a website, newspaper, or social network 
to which I own or have the rights to post the photo.  To protect the 
privacy of your child, please select the level of consent you approve. 
 
_______ I give permission for my child’s picture with FIRST NAME only to be 

posted on a website, social network, or newspaper. 
 
_______ I give permission for my child’s picture with FIRST and LAST NAME 

to be posted on a website, social network, or newspaper. 
 
_______ I give permission for my child’s picture WITHOUT first name to be 

posted on a website, social network, or newspaper. 
 
_______ I DO NOT give permission for my child’s picture to be posted on 

website, social network, or newspaper. 
 
_______ Please do not take photos of my child. 
 
 

Hold Harmless Agreement 
 
I understand the sewing instructor, Jennifer Todd, will do her best to prevent 
any accident from occurring; however, I the undersigned agree to hold the 
above instructor harmless of any accident that may occur to my child while 
attending or in the process of attending sewing class and while attending any 
activities held by the sewing instructor. 

 
Parent/Guardian Signature___________________________________ 
 
Date ____________________________________________________ 

Consent for Social Media 
and 

Hold Harmless Agreement 


