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Photo Permission 

I ________________________________, give Lakeridge Resort  
  (PARENT’S NAME) 

Limited permission to take/display photographs/visual likeness of my child,  
__________________________________________________,  
  (CHILD’S NAME) 
 

OR myself for program promotions by in-house displays, brochures or any  
 

film/media. 
 
Attending School/Group: __________________________________ 
 
Activity Date: ___________________________________________  
 
Parent Guardian Signature: _______________________________ 
 
Participant Signature ___________________________________ 
 
Date: _________________________________________________ 
 
 
Thank you for your support 
Lakeridge Resort Limited 
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