Kensington Nursery School

	Photo Release Form



I hereby give my consent for Kensington Nursery School to use my photograph and my child’s photograph and likeness to be used in its publications, including its website. I release them from any expectation of confidentiality for the undersigned minor children and myself and attest that I am the parent or legal guardian of the children listed below.

I understand and agree that these photographs will become the property of Kensington Nursery School and will not be returned.

I hereby hold harmless and release and forever discharge Kensington Nursery School from all claims, demands, and causes of action which I, my heirs, representatives, executors, administrators, or any other persons acting on my behalf or on behalf of my estate have or may have by reason of this authorization.

Parent Signature: _________________________________ Date: ___________


Names and Ages of Minor Children:


Name: ______________________________________ Age: _____
Name: ______________________________________ Age: _____

