
 

 

 
 

Washington Streaming Foundation Children’s Online Privacy Protection Act (COPPA) Form Under 18 yrs. of age 
 

 

 

Release from an individual under the age of 18 who appears and is identified in a photographic, film recording, digital recording, video, broadcast, 

streaming. Person appearing (“Model Under 18”) (Please print name) ____________________________________________________ 

 

I, Parent/Guardian ________________________________________ hereby authorize Washington Streaming Foundation to record, 

broadcast, stream to social media sites (youtube.com/@kids1508) and on digital media (“shoot”) the likeness, voice, image, photo, 

name, sound, and appearance (the “Images/Recordings”) of the Model identified above, and to use the images/recording in 

connection with Washington Streaming Foundation and any Washington Streaming Foundation promotional material, websites, & 

social media. 

 

Furthermore, I hereby grant Washington Streaming Foundation, and all its partners, designees and assignees royalty-free, irrevocable 

permission to use, reproduce, publish, broadcast, stream and distribute the images/recordings, in connection with Washington 

Streaming Foundation, in any works created by Washington Streaming Foundation or its designees, for the purpose of promoting the 

value of play or concerning, based on, related to, or suggested by the vision and mission of Washington Streaming Foundation in any 

media, digital media, websites, publications  whether now known or later invented, throughout the world.  

 

Furthermore, I will not receive any royalties from Washington Streaming Foundation or its Assignees, Designees, or Partners for using 

my photographic, film recording, digital recordings, images, likeness, recordings, voice, sound and appearance now known or later 

known 

 

I represent and warrant that I am under 18 years of age and my Parents/Guardian has the full legal capacity to execute this release. 

 

I agree to enter into this agreement of the Model identified above. ⃝Yes or ⃝No 

 

Name:_______________________________________________________ 

 

Signature_______________________________, Date ____________________________ 

 

Phone_________________________________________ 

 

Mailing Address________________________________________________ 

 

                            ________________________________________________ 

 

Email:________________________________________________________ 

 

 

Washington Streaming Foundation Use Only 
 
Date Received_____________________________ 
 
Photographer(s): Various Photographers & Videographers 
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