
 

 

 

 

 

 

 

 

 

Media Release 
 
I hereby give my consent for (Child Name) ______________________________________________, to (check all that apply): 
 
Gio’s Garden Publications 
    Be in narratives, film, photographs, videotape or sounds recordings made by Gio’s Garden that may be used by Gio’s 

Garden, and those acting with its permission, for the purpose of illustrations or broadcast in connection with the work 
of Gio’s Garden. I understand the use of the aforementioned media may include publication on Gio’s Garden website, 
brochures, and Gala Fundraiser.  

☐  Yes, Gio’s Garden can use a photo of my child, using their first name and the location of Gio’s Garden or where 

the services or event occurred. 

☐  Yes, Gio’s Garden can use a photo of my child and the location of Gio’s Garden or where the services or event 

occurred, ​but WITHOUT​ ​their name. 

☐  No, please do not use photos of my child for any Gio’s Garden publications. 

**Gio’s Garden will always ask your permission before finalizing any publications!** 

 

Gio’s Garden Social Media 

☐​   ​My child can have photos taken to post on the Gio’s Garden Facebook so as to spread awareness about Gio’s 

Garden. Gio’s Garden ​CAN/CANNOT​ (Circle One) use my child’s first name when posting photos.   

☐   Gio’s Garden can post a “Happy Birthday” post for my child. Gio’s Garden ​CAN/CANNOT ​(Circle One) use my 

child’s name in their birthday post. 

☐   Gio’s Garden can use photos of my child with a description of their diagnosis to promote awareness about 

disability. Gio’s Garden ​CAN/CANNOT ​(Circle One) use my child’s name on these types of posts. 

☐   Please do not use images of my child for Gio’s Garden social media. 

 

Gio’s Garden In-House  

               ☐ Can only have photos taken by Gio’s Garden staff for use in-house or other craft projects to send home.  

 

Additional Comments or Preferences:  

____________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

 

I have read the above release and authorization before signing and acknowledge that I fully understand its contents: 

 

Parent/Guardian Name (Printed): _____________________________________________________________________________ 

Signature: _____________________________________________________________ Date: ______________________________ 
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