
 

C O L L I N  C O U N T Y  
T E E N  C O U R T  

 
 

CONSENT / RELEASE TO USE PHOTOGRAPH(S) OF A MINOR 
 
 
Name of Child: __________________________________ 
 
Name of Parent/Guardian Giving Consent: ________________________________________ 
 
 

I, the above named parent/guardian of the above named child, do hereby give my 
consent, permission and approval to Collin County Teen Court to use photographs of my child in 
the following manner(s):   (please check all that apply) 
 

 □ To be used in pamphlets/publications issued from the Teen Court office. 

 □ To be used in a publication/report issued by any office of Collin County. 

□ To be submitted to third party organizations inclusion in their publications. 

 □ To include the name of my child in the caption or description of any photos used. 
  

   
 I hereby attest that I have authority to give this consent and agree that this consent shall 
remain continuously active until I give further notice, in writing, to the Teen Court office, whose 
address is listed above.   
 
 
 DATED: _________________  ____________________________________ 
       SIGNATURE OF PARENT/GUARDIAN  


