MODEL CONSENT FORM—CHILD
I give consent for photographs and/or video to be taken of my child and used by the college in electronic and print media, publications, slide shows, promotional activities and programs, or for any other appropriate purpose, at the discretion of Mott Community College.

_________________________________

Child’s Name—please print

______________________________________

Guardian’s Name—please print

______________________________________

Signature of parent or guardian

Date:  ______________________________
