
 
Photo Release Form 

 
 

I/we consent to have photographs taken of my/our child, 

_____________________________________, at Scalliwags to be used for informational or 

publicity reasons (brochures, website, newspaper,  displays at school). This 

authorization will become effective at the time of enrollment and will be updated 

annually.  

 

 

Signature of Parent(s)/Guardian: _____________________________________________ 

 

Date: ___________________________ 

 
 


