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Parental/Guardian Photography Consent Form for Minor Child 

 

Minor Child’s Name:______________________________________ 

Parent’s/Guardian’s Name: ______________________________________ 

Date: _______________________Please check one: 

 

___ I give Mesa Arts Center consent to photograph and/or videotape my minor 

child while participating in any Mesa Arts Center programs. The 

photograph(s)and/or video(s) are property of the City of Mesa and no 

compensation will be paid to me or my minor child for the use of these 

photograph(s)and/or video(s). I understand that any photograph(s) or video(s) 

taken may be used in future marketing materials to promote the Mesa Arts 

Center.  

 

___ I do not give Mesa Arts Center consent to photograph or videotape my 

minor child.  

 


