
PICTURE AND VIDEO CLIP CONSENT FORM 

 

I, _________________________________ give my consent to allow pictures 

to be taken of my child, ___________________________,  

during Safe Sitter® or Safe @ Home® classes offered through Red Lodge Area 

 Community Foundation. Pictures will only be used to help promote the classes as well  

as to inform the community of this wonderful opportunity.  

 

Parent Signature ______________________________      Date _____________________ 


