
FOR STUDENTS UNDER THE AGE OF 18: 

I, parent or guardian of _____________________________________ do hereby give permission for 
my child to be photographed and videotaped in class and activities related to Essence Studios 
and HGCBT performances and activities, and for the resulting content to be used in promotional 
and educational materials.  

Signature of parent/guardian: ____________________________________________________________ 

Print Name of parent/guardian: ___________________________________________________________ 

Date: _______________________ 

 

FOR ADULT STUDENTS: 

I,_____________________________________ do hereby give permission to be photographed and 
videotaped in class and activities related to Essence Studios and HGCBT performances and  
activities, and for the resulting content to be used in promotional and educational materials.  

Signature: _____________________________________________________________________________ 

Print Name: __________________________________________________________________________ 

Date: _______________________ 

Photography Permission Form  
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