
                                 

1146 Main Rd, Riverhead NY 11901 
631-591-0759 | www.bepgirls.org 

 
Photo Release Form for The Butterfly Effect Project 
 
Dear Parent/Guardian,​
 
At The Butterfly Effect Project, we greatly value the opportunity to highlight the inspiring stories of our 
Butterflies and Dragonflies. We believe that showcasing their journeys helps raise awareness of our mission and 
the positive impact our program has on the community. 
We would like to request your permission to use photographs of your child for promotional and advertising 
purposes. These images may be used on our website, social media platforms, newsletters, emails, grant 
applications, and other materials aimed at promoting our program and its initiatives in a positive light.​
 
By signing below, you acknowledge and agree to the following terms: 
 
 

1.​ Use of Images: You grant The Butterfly Effect Project the right to use, reproduce, and distribute 
photographs of your child in various promotional materials. 

2.​ Scope of Use: Images may appear on our social media accounts, website, in email newsletters, in 
grant applications, and any other format used to support our program’s mission. 

3.​ No Financial Compensation: You understand that there will be no financial compensation for 
the use of these images. 

4.​ Voluntary Agreement: Your consent is entirely voluntary, and you have the right to withdraw it 
at any time by contacting us in writing.​
 

If you agree to these terms, please sign and date below. 
 
Parent/Guardian Name: ________________________________ 
Child's Name (Butterfly/Mosquito): ______________________________________ 
Signature of Parent/Guardian: ______________________________________ 
Date: ______________________________________ 
 
Thank you for supporting our mission and allowing us to celebrate the incredible work your child is doing. 
Sincerely,​
The Butterfly Effect Project 
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