LITTLE FERRY FIRE DEPARTMENT
JUNIOR FIREFIGHTER
PHOTO RELEASE FORM

As the parent or guardian of the applicant detailed in
this application, | give permission to the Little Ferry Fire
Department and the Little Ferry Fire Department Junior
Firefighter Program to use any photograph or video content
taken by the Little Ferry Fire Department or affiliated
programs or agencies that the Little Ferry Fire Department
will conduct event and or training with. The Little Ferry Fire
Department and its affiliated programs and fellow agencies
may use photograph and or video content taken for the
following purposed:

e Social Media
e Publications
e Recruitment

By signing this form, | acknowledge that | am aware of
the Little Ferry Fire Department’s use of any photographs
and or videos used in the above uses. As well as, allowing
any agencies that the Little Ferry Fire Department works
with to use photographs and or videos in their publications
in any of the above uses.

Childs Printed Name:
Parents/Guardians Name Printed:
Parents/Guardians Signature:
Date:

Telephone Number:




