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Video / Photo waiver 

 

 

As part of our continuing commitment to advance the level of education and understanding of 

Pediatric Treatments and Sensory Integration dysfunction and to support our mission of 

advancing research and training in sensory integration and complimentary therapies in an 

intensive treatment model, TheraPeeds also provides continuing training to staff and therapists.  

In that regard, we consistently video tape and/ or photograph clients that participate in our 

programs, such as Camp Integrations.  These tapes MAY then be used in workshops and 

lectures/discussions for educational purposes only or as part of grant proposals. 

 

This letter serves to notify the parent that videotaping/photographing will be a part of Camp 

Integrations. 

 

I ________________________________, the parent/guardian of ____________________ herby 

authorize TheraPeeds to videotape the sessions of my child and use for educational/grant writing 

purposes. 

 

 

 

________________________     ________________ 

      SIGNATURE         DATE 


