
          

 
Photo, Video, and SMS Consent Form 
Please complete this form to confirm your consent for the use of photos, videos, and 
SMS/text message communications by EDP School. 

Participant Name ________________________________________ 

Parent/Guardian Name (if participant is 
under 18) ________________________________________ 

Phone Number for SMS Consent ________________________________________ 

Email Address ________________________________________ 

Date ________________________________________ 

Photo and Video Consent 
I grant permission to the organization named above, and its authorized representatives, to 
photograph, record, film, or otherwise capture my image, likeness, voice, and/or 
participation in connection with programs, events, services, activities, marketing, 
publications, websites, social media, training materials, or other lawful organizational 
purposes. 

I understand that these photos or videos may be edited, reproduced, displayed, published, 
distributed, or used in print or digital formats without additional approval, compensation, 
or notice, unless prohibited by law. 

SMS/Text Message Consent 
By providing my phone number and signing this form, I consent to receive SMS/text 
messages from the organization named above, including messages related to 
appointments, reminders, events, updates, services, promotions, or other organizational 
communications. 

E.D.P. School, Inc 
1601 Voorhies Avenue • Brooklyn, NY 11235 

718-332-6469  • fax 718-332-6459 

 

 

 

 

 



Message frequency may vary. Message and data rates may apply. I understand that I may 
opt out of SMS/text messages at any time by replying STOP, and I may request help by 
replying HELP or contacting the organization directly. 

Privacy, Revocation, and Acknowledgment 
I understand that I may withdraw my consent for future use of photos, videos, or SMS/text 
communications by submitting a written request to the organization. Withdrawal of 
consent will not affect uses or communications that occurred before the organization 
received and processed my request. 

By signing below, I confirm that I have read and understood this consent form and 
voluntarily agree to its terms. 

Participant 
Signature _____________________________________ Date ________________ 

Parent/Guardia
n Signature (if 
required) 

_____________________________________
___ Date ________________ 

Organization 
Representative _____________________________________ Date ________________ 
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