
 

 

ISLAMIC ACADEMY OF SAN ANTONIO 

Photo Consent Form 

 

Student Name: ________________________________________ Grade: ____________________ 

Student Name: ________________________________________ Grade: ____________________ 

Student Name: ________________________________________ Grade: ____________________ 

____ Yes I do give my consent to Islamic Academy of San Antonio to use photo or video images 
taken of my child in school brochures, advertisements for the school on the website, in 
social media, and in other school publications as they see fit. I agree to hold harmless 
IASA from any liability which may result from the use of said picture(s). This form will 
apply throughout my child’s tenure at IASA and will not need to be updated unless I so 
desire. 

____ Yes,  with the following limitations:   

 ________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 

____ No I do not give my consent to Islamic Academy of San Antonio to use pictures taken of my 
child in school brochures, advertisements for the school, on the website, in social 
media, and other school publications as they see fit. 

Signature:  

             (Parent or Guardian) 

 

                   (Date) 

    
Name of Parent or Guardian: _______________________________________ 
                                                                            (Print Name) 

 

 


