S B

Childcare Center

Photograph, Movie Film, Videotape, Digital Images, and/or Sound Recording
AUTHORIZATION AND RELEASE for MINOR CHILDREN

L, the
(print parent/guardian name)

parent/guardian of ("My Child").

(print name and age of child)

hereby grant the Eagles Child Care Center, its legal representatives, agents, successors, or assigns,
the absolute right and permission to use any photographs, movie films, digital images, videotapes,
and/or sound records, or any part thereof, in which My Child may be included, in whole or in part, for
any lawful purpose, including but not limited to any Eagles Child Care Center, publication or on Eagles
Child Care Center website, whether or not in conjunction with My Child’s name,without pay or any
other consideration.

| hereby release, discharge, and hold harmless Eagles Child Care Center, and its employees from any
and all claims,causes of action, and demands of whatsoever nature, including but not limited to any
claims of libel, or invasion of privacy, | or My Child have or may have by reason of this authorization
and release or use of My Child's photographs, movie films, digital images, videotapes, and/or sound
recordings, or any part thereof depicting My Child.

| hereby waive any right that | may have to inspect and/or approve the finished product wherein My
Child's likeness appears or the use to which it may be applied.

| hereby warrant that | have read the above authorization and release, prior to its execution, and
that | am fully familiar with the contents thereof. | represent that | am at least 18 years of age and
am fully competent to sign this release.

[[] CONSENT: I hereby certify that | am the parent or guardian of the above-named child and do
hereby give my consent without reservation to the foregoing on behalf of My Child.

[C] NON-CONSENT: | hereby certify that | am the parent or guardian of the above-named child and
do not give my consent without reservation to the foregoing on behalf of My Child.

Parent/Guardian Signature Parent/Guardian Signature Date



