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Impact Kids Miami — Parental Media Release & Consent Form

Purpose

Impact Kids Miami inspires and empowers young people ages 7—17 to become compassionate leaders
by engaging them in philanthropy, service, and community impact. We often document our programs,
service projects, and events through photographs, video recordings, and other media. These images and
recordings may be used to celebrate and share our mission with the broader community.

Consent & Authorization

I, the undersigned parent/legal guardian of the minor child named below, hereby grant Impact Kids Miami
and its representatives permission to:

1.

Photograph, video record, or otherwise capture media of my child during Impact Kids Miami
programs, meetings, and service projects.

Use, reproduce, publish, display, and distribute these images or recordings, in whole or in part, in
print, digital, or electronic media.

Post and share such media on the organization’s official platforms, including but not limited to:

o Website: www.impactkidsmiami.com

o Social media (e.g., Facebook, Instagram, YouTube, LinkedIn, TikTok, and other current
or future platforms).

Use my child’s first name only (or no name at all), unless | give additional written permission for
full identification.

Waiver & Release

| understand that:

These materials may be used for educational, promotional, or fundraising purposes to support
Impact Kids Miami’s mission.

My child’s participation is voluntary, and no financial compensation will be provided for the use of
these materials.

Once images or recordings are published online, they may be accessible to the public and could
be shared beyond the control of Impact Kids Miami.

I may revoke this consent at any time in writing, but such revocation will not apply to media
already released or published prior to receipt of my notice.
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Acknowledgment

| have read and understood this agreement. | voluntarily grant consent for my child’s media participation
as described above.

Child’s Name:

Parent/Guardian Name (Print):

Parent/Guardian Signature:

Date:

Phone/Email:
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