Stable Foundations Equine Assisted Therapy
PERMISSION TO PHOTOGRAPH 

AND USE PHOTO
NAME OF CHILD:   _______________________________________
I//We, ​​​​​​_____________________________ hereby grant permission to                          (Parent / Legal Guardian)

Stable Foundations Equine Assisted Therapy’s staff to photograph my/our child. I understand the photograph(s) may be used to illustrate the services and activities of the program in publications such as its flyers, annual report, etc. and on our website. My child’s name will not appear on any of the publications.  
____________________

_______________________________________
Date




Signature of parent or legal guardian






_________________________________






Signature of child if 12 or older


