Photography Consent Form

I,_____________________________(parent, coach, chairperson, athletic director) 
                      (print name)
give my consent to allow BTNP LLC to attend the following event/events to photograph:
Name of Event/events:__________________________________________
Day & Date/dates: _____________________________________________
Time of event/events:___________________________________________
Location/address:______________________________________________
Player/players numbers to be photographed: ________________________
Any special instructions needed for BTNP LLC to know before, during or after event such as field access, location to take photos:_________________________
__________________________________________________________________
Signature of parent, coach, chairperson, athletic director:
_____________________________________Date:_______________
Email:_____________________
​Cell Phone #: ___________________
Prefer text or call:_________________
Code Number for Digital File:_______________
Send completed form to: behindthenumbersphoto@gmail.com


