
  
Photo Release for Children Under 18 Years of Age  

I hereby grant Great Beginnings Preschool, its employees, agents and assigns the right to 
photograph my dependent and use the photo and/or other digital reproduction of him/her or 
other reproduction of his/her physical likeness for (please check all that apply):  
____ Publication processes in print (brochures, etc.)  
____  Electronic publishing via the internet (Facebook, preschool website, etc.)  
____  End of year slideshow to be given to classmates  
____  End of year slideshow and Preschool Sunday slideshow to be shared only in the church  

Name of Child (Please Print):____________________________________________ 

Address of Child (Please Print): 
___________________________________________________________________ 

___________________________________________________________________ 

 

I certify that I am a custodial parent and have the aforementioned rights to assign.  

Signature of 
Parent or Guardian: _________________________________________________ 

 

Print Name of  
Parent or Guardian: ___________________________________________________  

Address (if different from above):  

__________________________________________________________________  

__________________________________________________________________  

 

 

Date:      ______________________ 

Great Beginnings Preschool


