OPEN ARMS THERAPY (0.A.T)

An Equine Therapeutic Riding Center
P. O. Box 616, Dalhart Texas 79022

806-333-3419 or 806

-333-3745

PERMISSSION TO PHOTOGRAP
STORY

H AND WRITE A BRIEF

Open Arms Therapy (O.A.T.) riders, parents and volunteers are
frequently photographed for newspapers, magazines, television, the
program brochures, etc. Photography includes being photographed by

cameras and by video cameras. Brief sto

ries are often written to tell

about the diagnosis and the progress of the clients. This is done to
publicize our organization and to further its cause.

Your permission to be photographed is approved with the signing of
this form. Should you choose not to be photographed, please indicate
on this form. (We do ask that you remind photographers of the request

not to be photographed.)

YES, |

child,

, and/or my
DO consent to being

photographed and written about.

NO, I

, and/or my

child,

DO NOT consent to

being photographed and written about
photographers of this fact.

. I will remind any

Parent/Guardian (Please Print) name:

Parent/Guardian Signature:

Date:




