
Iron County  
Sheriff’s Office (ICSO) 

 
Parental Permission to Video/Photograph Child  

To promote the ICSO Junior Sheriff’s Academy, the Sheriff’s Office is producing a video that 
will feature this year’s class. The video will appear on YouTube, and Facebook, as well as 
possibly the ICSO website and other social media, run by the county. We would like to have 
your permission to film your child for use in this project. In addition to the video, we may also 
take still images which would be used for future brochures or other promotions. 
 
For your child to be included in this video, or for us to use still images of your child, we need 
your permission to do this. Would you please take a moment to read and sign this document to 
provide your permission? 
 
In consideration of my child’s appearance in videos or other promotional materials to promote 
the ICSO Youth Academy, I hereby permit the following: 
 
A) The unrestricted right to copyright and use, publish and republish video or photographic 
portraits of my child for the sole purpose of promoting the ICSO Youth Academy.  
 
B) I hereby relinquish any right I may have to examine or approve the completed video, 
brochures, or the written copy or printed matter which may be used in the promotion of the 
ICSO Youth Academy. 
 
C) I hereby release and agree to hold harmless the ICSO/Iron County and all persons acting 
under their authority from any liability for any blurring, distortion, or optical illusion for any 
video or photograph that may appear, including any claims for libel or invasion of privacy. 
 
D) I hereby affirm I am over the age of majority and have the right to contract on behalf of my 
child. I have read the above authorization, release, and agreement, before its execution; I fully 
understand the contents thereof.  
 
Dated: _______________________________________________ 
 
Print Name of Child: ______________________________________________________ 
 
Print and Sign Your Name: _________________________________________________________ 
 
Street Address:___________________________________________________________ 
 
City: _______________________________________ State:_______________  Zip:____________ 
 
Phone Number: __________________________________________________________________ 
 
Witness Signature: ____________________________________________________________________ 


