
MINOR (CHILD) PHOTO RELEASE FORM 

 

I ___________________________________the parent or legal guardian of 

___________________________________________ (child’s name) grant Silvia Olvera Photography my 

permission to take pictures of my child, and use said pictures for any legal reasons like: publicity, 

advertising, illustration, copy right purposes and web content. 

Furthermore, I understand that no royalty fees or any other kind of compensation shall become payable 

to me by reason of such use. 

 

Parent/guardian’s name: ______________________________________Date________________ 

Parent/guardian’s signature:________________________________________________________ 

Child’s (children) name:____________________________________________________________ 

Phone number:___________________________________________________________________ 


