
 

 
Copyright © 2024 Frameworks Videography LLC 

All Rights Reserved 

 

Children’s Online Privacy Release Waiver 

(to be completed by child’s parent or guardian) 

 

Project: ____________________________________________________________________________________________________ 

 

In compliance with the Children’s Online Privacy Protection Act (COPPA), parents (or legal guardians) of children under 13 years of 

age must consent to collections, uses and disclosures of the personal information of their children collected by Frameworks 

Videography LLC. (CFR Title 16, Chapter I, Subchapter C, Part 312) 

 

Your permission is required for the collection, use, or disclosure of your child’s personal information. Frameworks Videography LLC 

requests your permission to use your child’s likeness to aid in visual storytelling. This agreement is only valid for one project 

(mentioned above). Any subsequent projects require additional waivers. 

 

Child’s Full Name: ___________________________________________________________________________________________ 

 

Child’s Date of Birth: _________________________________________________________________________________________ 

 

Guardian’s Full Name: ________________________________________________________________________________________ 

 

Guardian’s Relationship to Child: _______________________________________________________________________________ 

 

Guardian’s Email: ____________________________________________________________________________________________ 

 

Guardian’s Signature: ____________________________________________________________________ Date: ________________ 

☐ I grant Frameworks Videography LLC permission to video tape my child and to post the video on the internet. 

☐ I understand that this waver may be withdrawn by contacting hello@frameworks.video before the date of publication. 

☐ (optional) I grant Frameworks Videography LLC permission to list my child’s name in video credits. 

 

Name to List (if different than full name above): ____________________________________________________________ 

☐ (optional) I would like to receive other casting calls from Frameworks Videography LLC. 


