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      REPLY TO 
                          AT ENTION OF                                                                                                      

 
T

 
PARENTAL CONSENT 

 
 
I, ______________________, the parent or legal custodian of  
_____________________, do hereby give my permission and consent 
to his/her photo for release to Camp Zama, Child, Youth and 
School Services (CYSS)to distribute the photo for the use in 
flyers, banners and other media such as CYSS websites, facebook, 
twitter, etc. as deemed necessary or proper at the discretion of 
Camp Zama CYSS officials.  Further, I waive any rights to 
royalties or copyrights of the photo. 
 
 
 
__________________________________  ________________________   
Parent       Date 
 
 
_______________________________________ 
Name of child and age 
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