Heritage Youth Bridge Alliance (HYBA)
\ HYBA Youth-Led 501(c)(3) Nonprofit Organization
HERITAGE FLOW

YOUTH GROW

www.hybaglobal.org | hybag] obal.org@gmai].com

PHOTO & VIDEO RELEASE FORM (MINOR)

For Educational & Nonprofit Use

Organization: Heritage Youth Bridge Alliance (HYBA)
A youth-led 501(c)(3) nonprofit organization

PARTICIPANT INFORMATION

Minor’s Name:

Event: Writing “Fu” Traditional Chinese Calligraphy Workshop
Date: February 21, 2026

Location: Linda Vista Branch Library

PARENT / LEGAL GUARDIAN CONSENT

I am the parent or legal guardian of the minor named above. I hereby grant Heritage Youth
Bridge Alliance (HYBA) permission to photograph and/or record video of my child during
the above-referenced event. I understand that these photos and videos may be used solely for
nonprofit and educational purposes, including: program documentation, community impact
reports, HYBA’s official website/social media, and outreach materials.

PRIVACY & RESPECT

e My child’s full name will not be publicly disclosed without additional consent.
e Images will not be sold or used for commercial purposes.
e Participation in the event is not conditional upon granting this permission.
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OPT-OUT OPTION (SELECT ONE)
[] I grant permission for my child to be photographed and/or recorded.

[T do NOT grant permission. Note: If consent is not granted, HYBA volunteers will make
reasonable efforts to avoid capturing identifiable images of my child, such as close-up facial
photographs. Non-identifiable images (e.g., hands, artwork, or broad background shots
where the child is not the primary subject) may still be captured. HYBA will also avoid
capturing the child'’s name and may crop or blur images when feasible. Please note that
HYBA is responsible only for its official documentation and cannot control photography by
other attendees in this public setting.

ACKNOWLEDGMENT

I acknowledge that I am voluntarily granting this permission and understand the intended use
of images as described above. I release HYBA from claims related to the use of images as
specifically described and permitted in this authorization.

Minor’s Name:

Parent / Guardian Name:

Signature:

Date:
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