
_____________________________________Child Care 

PHOTOGRAPH, VIDEO AND WEBSITE RELEASE 

I hereby authorize _________________________________ to use stories, photographs and/or film  

of me and consent to and authorize the editing, reproduction and publication of said stories, photo-

graphs and film, or reproductions or parts thereof, for publications, videos, television spots, web site 

and promotional materials distributed or published for or on behalf of __________________________. 

I waive all claims for any compensation for such use of said photographs and/or films or for damages. 

PLEASE PRINT 

Name ________________________________________________________________________ 

Address ______________________________________________________________________ 

City __________________________________ State _______ Zip ____________________ 

Phone _______________________________ E-mail ______________________________

____________________________________________________ __________________ 
Signature Date 

____________________________________________________ __________________ 
Signature of parent/guardian if: Date 

1) subject is under 18 years of age, or:
2) subject is under care of a parent/guardian

U:CCL/Forms/Provider Permission Forms/Photo Release
U:CCL/A Guide to Understanding the Rules/Chapter 18/Data Privacy/Photo Release 


