
 

 

 
 

P e r m i s s i o n  t o  P h o t o g r a p h  &  F i l m  
 

 

 

Permission to Photograph and Film 

I give The Learning Treehouse permission to photograph, film, videotape, and/or audio record my child. I 

understand that said visual or audio recordings may be used by television stations, radio stations, print media, 

and/or The Learning Treehouse itself in any of the various publications, displays, and/or exhibits. 

_____________________________________________________________________________________________________________________ 

Child’s Name 

 

______________________________________________________________________________________________________________________ 

    Signature         Date 
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