
Client Photo Consent Form
Business Name: ___________________________________________

Phone/Email: ___________________________________________

Client Information

Full Name (Print): ___________________________________________

Email or Phone: ___________________________________________

Permission to Use Photos

I give permission for photos and/or videos taken of me during my appointment or service to be 
used by the business for promotional purposes.

These may include:

☐ Business website 
☐ Social media 
☐ Online or print marketing materials 
☐ Educational or promotional content

I understand:

• My images may be lightly edited (cropped, resized, adjusted for lighting).

• My name will not be used unless I give additional permission.

• I will not receive payment for the use of these images.

• I can request removal of future use in writing.

I confirm that I am at least 18 years old and am giving this permission voluntarily.

Client Signature: ___________________________________________

Printed Name: ___________________________________________

Date: ___________________________


