Healthy Start of Columbia County

Photo Release

I consent to and authorize the use of any photographs of my child, without compensation,

for use of such photos by the Healthy Start of Columbia County (HSCC). 
I understand that these photos will become the property of HSCC and may be used for various informational and educational materials (e.g. brochures, displays, etc.). 

Name of Child _____________________________________________________

I agree to the policy outlined above.

Parent/Guardian’s Signature _______________________________________

Date _________________________

Printed Name of Parent/Guardian ___________________________________________________

Address ___________________________________________________________________________

Phone _________________________
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