
 

 

IMAGE RELEASE FORM 

 

I, the undersigned, hereby grant the irrevocable right to The Valda Hope 

Foundation Limited to use the images (photographs and videos) of my child/ ward 

submitted to and captured by the above named foundation for use in its portfolio. 

This includes, but is not limited to, The Valda Hope Foundation Limited’s social 

media accounts, website and print media. 

 

______________________________ 

Name of Child/ Ward 

 

 

_________________________   ____________________________ 

Name of Parent/ Guardian    Name of Witness 

 

 

_________________________   ____________________________ 

Signature of Parent/Guardian    Signature of Witness 

 

 

_________________________   ____________________________ 

Date                    Date 

 

 


