
 
 

 

AUTHORIZATION FOR SOCIAL MEDIA PHOTOGRAPH USE 

 

 

I hereby give permission for photographs to be taken of ______________________________   

to be used for Social Media.  

 

I understand that the name and/or other pertinent information will not be used with pictorial 

representation. 

 

 

 

Individual supported   _______________________   Date: ___________ 

 

Parent/Guardian ____________________________Date: ____________ 

 

Witness                          ________________________Date: ____________ 

 


