
B r o o k d a l e  C o m m u n i t y  C o l l e g e  

 
 

Parental Consent Form for Release 
 

I grant my permission to Brookdale Community College and _______________________ 
 
to film/video tape the likeness of my daughter/son_________________________________ 
 
on the date ______________________________________. 
 
 
 
This permission is solely for inclusion in the _________________________________Project,  
 
which will be used and distributed for  
 
___________________________________________________________________________ 
 
 
 
 
 
________________________________________    __________________ 
                    Signature of        Date 
 Parent or Custodial Guardian              
 
 
 
 
_____________________________      
               Please Print Name      
 
 
Adddress: 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 

 


