
Whiteside Theatre Foundation 

Downtown Corvallis Association  

Santa Photos 
Name _____________________________________ Age _____ M ___ F ___ 

Parent Signature ______________________________ Phone ___________  

E-mail Address 

(Print Very Clearly) 

Yes _____ the Whiteside Theatre Foundation may use the photo of your child in our publicity and on our web site. 

We do not yet know how we will use the photos, but we often need to show that we are performing charitable activities 

and the photos would document that activity. No children will be identified by name, address, phone, or e-mail. 


