PARENTAL PERMISSION FOR BOOKING OF
CHILD MODEL

To Whom It May Concern

I (name of parent/ legal guardian)
Hereby grant permission for my child

Child’s full name:

ID Number:

to be booked as an Artist on the shoot for (product)
shooting on or between
for (client)

through us their agency: Celebrities Casting and Modelling Agency

| declare that if my child is to be absent from school for the shoot, | will inform
the necessary personnel at the school. | will obtain the missed work from the
teachers concerned and ensure that my child catches up with any work that
may have been missed, through tutorial or extra classes where deemed
necessary.

Yours Sincerely

Signature of Parent or Legal Guardian/Agent

Print Name

Date




