
The High Plains Intermountain Center for Agricultural Health and Safety 
Colorado State University 

Fort Collins, CO. 80523 
 
 

Consent for Photo Use Form 
 
 This form grants permission to utilize a photograph or video clip 
in an educational presentation or on the HICAHS website.  Unless 
otherwise specified, the location of the photo is not identified, nor are 
the names of the persons in the photograph identified.   A parent or 
guardian must sign this slip if the person(s) in the photograph/video 
are under the age of 18 years. 

 
Date:   
 
Topic: 
 
Name (s) of person or persons photographed: 
 
 
 I, _____________________________________________, give my 
permission to be photographed for HICAHS educational presentations or 
for the HICAHS website.  
 
 
 If photo is of a minor, the parent or guardian should sign below. 
 
 
 I, _____________________________________________, give 
permission for my son or daughter to be photographed for HICAHS 
educational presentations or for the HICAHS website. 
 
Name of child:_________________________ 
 
Printed name of parent/guardian:_________________________________ 
 
Date signed:__________________________ 
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