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Omega Psi Phi Fraternity, Inc.
XI OMICRON CHAPTER

SONS OF ROYALTY

Mentoring Leadership Program
P.O. Box 5193, Huntsville, AL 35814

Parental Consent Authorization Form
Please note the appropriate statement, sign and date below to authorize or decline to record photography images and/or voice of you and your child for education and promotional programs usage. A picture of your son’s participation in our programs and activities may be selected to be posted on our chapter’s website or fraternity publications.   

Please return this form to SOR Chairman. 
I authorize Sons Of Royalty or its assignees to record or photograph my image and/or voice and that of my child (if under 19) for use in educational and promotional programs and hereby convey all rights in such recording, photo, video or other media rights, including but not limited to the Sons of Royalty or its assignee. I also recognize that these audio, video and image recordings are the property of Sons of Royalty.

 
No, I do not authorize use of my – or my child’s – individual image or voice.

Parent’s Name: _____________________________________________ (Print)

SOR Name: ________________________________________________ (Print)

  ____________________________________ 

____________________

  Parent or Guardian Signature 




Date
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