
 

           

 

                 

               New Hampshire School of Languages, Math, and Art 

  

                                     Photo Permission Form 

 

I (parent’s first and last name), ______________________________,  

 give permission to New Hampshire School of Languages, Math and 

Arts to use any video or photograph of my child (child’s first and last 

name),  ___________________________________,    

taken during the class or concert.  

These pictures may be used for promotional purposes for New 

Hampshire School of Languages, Math, and Arts. 

 

Parent / Guardian Name __________________________________        

                         

Parent / Guardian Signature _______________________________                                  

 

Date __________________________ 


