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  Photo Release  

 
 
 
I hereby give my consent for Belly to Babies, Inc. to use my photograph and 
likeness to be used in its publications, including the website.  I release doula 
___________________________ from any expectation of confidentiality or 
compensation for the undersigned minor children and myself and attest that I am 
the parent of the children listed below. 
 
 
 
 
______________________________ __________________ 
Name       Date 
 
 
______________________________ 
Signature 
 
 
 
Names and Ages of Minor Children: 
 
 
Name: ________________________________  Age: __________ 
 
Name: ________________________________  Age: __________ 

 
Name: ________________________________  Age: __________ 
 
Name: ________________________________  Age: __________ 
 
 
 
Applicable photo file numbers:  (date       /          /          ) 
 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 




