Photograph Release Form

School Age Program
This program may be publicized through newspaper articles, television, posters, brochures, and other publications.

I give permission for my child’s name and/or photo to be used in any publicity materials connected with the School Age Program of Chenango Nursery School.

Signatures of Parents/Guardians________________________________________

Date____________________

I do not give permission for my child’s name and/or photo to be used in any publicity materials connected with the School Age Program of Chenango Nursery School.

Signatures of Parents/Guardians ________________________________________

Date ____________________
