
Minor Photo, Video & Name Release Form 

Today’s Date:  

_____________________________________________ 

 

Minor's Full Name:  

_____________________________________________ 

Guardian's Full Name:  

_____________________________________________ 

Guardian's Phone Number:  

_____________________________________________ 

Guardian's Email Address:  

_____________________________________________ 

 

Consent to Use Photo and Name:  I, the undersigned guardian of the minor named above, 
grant permission to Papik’s Challenge to use the name, photographs, and video of the minor 
in connection with promotional materials, website content, and social media posts for 
showcasing student achievements and program participation, including but not limited to 
academic and personal development highlights. 

Scope of Use:  I understand that the photographs, videos, and name may be used in various 
formats and media, including but not limited to print, digital, online platforms, publicity, 
illustration, advertising, and web content. This consent is granted for an indefinite period 
unless revoked in writing. 

No Compensation:  I acknowledge that I will not receive any compensation for the use of the 
minor's photograph and name. 

Release of Liability:  I hereby release and hold harmless Papik’s Challenge, its 
representatives, and employees from any claims, demands, or causes of action that I may 
have by reason of this authorization. 

Governing Law:  This release shall be governed by and construed in accordance with the laws of the 
State of California. 

Guardian’s Signature:  

_____________________________________________ 

Guardian’s Printed Name:  

_____________________________________________ 

Date:  

_____________________________________________ 

 


