
CHILD AUTHORIZATION 
 
I _____________________________________  authorize the University of 
Missouri to make pictures and sound recordings of my child/children 
______________________________ and use the same in any form for its 

purposes and consent that the pictures and recordings may be copied, published, telecast or 
broadcast for such purposes together with descriptions and editorial statements. 
 
DATE:  _____________ SIGNED:  _________________________________ 
 

_________________________________ 
 
 

_________________________________ 


