The Golden Knights Photos

"Capturing special moments."

Please be advised that your child maybe photographed at
various times during events. Please sign and return this

form.

O Yes, | give my permission

O No, | do not give my permission

I understand that my child's photographs will not be used for
commercial gain and will not be used for commercial use.

Child(ren)'s Name:

Parent or guardian's signature:

Parent or guardian's printed name:

Date Signed:




