
 

 

SUMMER CAMP  

PHOTOGRAPHY 

MODEL RELEASE FORM 
 

 

Camp Name: _______________________ Camp Dates: _______________________ 

 

Consent for a Minor: 
 

Date: ________________________ 

 

Child’s name: ________________________________________________________ 

 

Child’s age: ________________________________________________________ 

 

City/Town and State: _________________________________________________ 

 

I hereby certify that I am the parent and/or guardian of the above minor(s) (an infant under the age of 21 years) 

and consent that any photographs which have been or are about to be taken by the photographer may be used by 

the Philadelphia Zoo and Entertainment Technology Corporation for media, marketing, web, publications and 

other materials. 

 

I waive any fees or other compensation and hold harmless the Philadelphia Zoo, Entertainment Technology 

Corporation or any of its agents or contractors. 

 

Signature: ______________________________________________________________ 

 

If possible, we will try to inform you if your child’s photo is used in the news. If you would like, please 

provide your phone number in the space provided. 
 

Phone Number: _________________________________ 

 

Short description of child:  

__________________________________________________________________________________ 

 

 

 

 


