
 
 

 

SOCIAL MEDIA CONSENT FORM 
 

 

 
 
 
 
 
 
By signing below, I authorize the use of ________________________’s  
 
name, photo and likeness for internet and social media. 
 
 
This authorization will be effective from the date of this form until cancelled 
by me. 
 
 
 
 
______________________   ____________ 
Signature:  Guardian/Parent    Date 
 
 
______________________   ____________ 
Signature: Co-Guardian (if applicable)  Date 
 
 
______________________   ____________ 
Signature:  Witness     Date: 
 


