
Wonderfully Me® (WME), Incorporated Social Media Consent Form 01/2021 

 

                                                Social Media and Photograph/Video Consent Form 

This consent form allows the parent/guardian, mentor and mentee to grant or deny permission for Wonderfully 
Me® (WME), Incorporated to take, release and use the image(s) and/or first name(s) on all social media pla�orms 
and/or publica�ons of the undersigned person(s) below.  Wonderfully Me®, Incorporated may use the image(s) 
and/or name(s) to be published or displayed in printed materials, WME website, videos, and informa�on about 
events and ac�vi�es provided to external organiza�ons and social media outlets.  

              Print Child(s), Parent/Guardian and/ or Volunteer(s) Name(s): 

               __________________________________________________________________________________ 
I grant permission for WME to use the image(s) and/or first name(s), to produce, reproduce, take 
pictures, edit videos, print, and record sound and/or social media image(s) for display, publica�on or 
release to external organiza�ons. I understand that the image(s) may be used or released by Wonderfully 
Me®, Incorporated without addi�onal no�fica�on and that my first name(s) may appear along with their 
image (s) if necessary.    

 I deny permission for WME to use the image(s) and/or first name(s), to produce, reproduce, take pictures, 
edit videos, print, and record sound and/or social media image(s) for display, publica�on or release to 
external organiza�ons. I understand that my image(s) may not be used nor released by Wonderfully Me®, 
Incorporated without addi�onal no�fica�on and that my first name(s) may not appear along with their 
image(s) if necessary. 

I understand that I can revoke the permission to use my image(s) photo in print, video and/or digital 
media at any �me in wri�ng. The use of any mul�-media image(s) or other informa�on authorized by this 
release form does not cover those already those in use or distributed to external organiza�ons. No further 
images, voice or videos will be taken, produced or released.  

I declare that I have read this consent form, or it has been read and explained to me and I fully understand 
its purpose and content. 

                     
_____________

 

           Parent’s Name (Please Print)                                       Parent Signature                                                        Date 
  
  ______________________________________            ________________________________          _____________ 
          Child’s Name (Please Print)                                         Child’s Signature (If Applicable)                                Date 
 
______________________________________            ________________________________          _____________ 
           Volunteer’s Name (Please Print)                                Volunteer’s Signature                                                 Date 
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