
 

 

School Based Health Center 

 

Consent to Photograph, Film or Videotape a Student For Non-Profit Use 

 

 

Name of Student:  __________________________________________________            

 

                                  

 

I, _______________________________, hereby consent to the taking of photographs,  

 (Parent or Guardian’s Name)  

 

movies, or video tapes of my son/daughter related to the services provided  

 

 

by the health clinic run by Integrated Health Services (“IHS”).  I grant to IHS the  

 

 

right to edit, use and reuse said products for non-profit purposes related to the clinic’s 

 

 

mission and purpose, including for publicity or publication.  I understand that IHS will  

 

 

own all the photographs, films or tapes. I also release IHS and its agents and employees  

 

 

from all claims, demands and liabilities in connection with the above. 

 

 

___________________________________ 

(Student’s Name) 

 

 

____________________________________                 ________________________ 

(Signature of Parent/Guardian)      (Date)  

 

 

 


