
 
PHOTO PERMISSION SLIP 

 
 
 
 
 
I/we authorize Language Exchange of Northern Colorado, LLC free use of photographs of  
 
___________________________            ____________________________(name of child/red)  
 
to be taken during class times for the keepsake, promotion and advertisement of activities,  
 
classes and workshops offered at the Language Exchange of Northern Colorado,  LLC. 
 
 
________________________________ 
Signature of consenting parent/guardian 
 
 
_____________ 
Date 


