PHOTO RELEASE

| HEREBY GRANT TO CHILDREN’S TECHNOLOGY WORKSHOP AND TO ITS EMPLOYEES, AGENTS AND ASSIGNS THE RIGHT
TO PHOTOGRAPH OR RECORD ON VIDEO MY DEPENDENT BY THE NAME OF

AND TO USE THE IMAGES OF HIM/HER OR OTHER REPRODUCTION OF HIS/HER PHYSICAL LIKENESS FOR PROMOTIONAL
AND TRAINING PURPOSES IN PRINT OR DIGITAL FORM. THIS RIGHT WILL EXTEND TO IMAGES CAPTURED DURING
HIS/HER PRESENCE IN PROGRAMS CONDUCTED BY CHILDREN’S TECHNOLOGY WORKSHOP. FOR PRIVACY REASONS,
THE CHILD’S IDENTITY WILL NOT BE REVEALED WITHOUT MY EXPRESS PERMISSION IN A SEPARATE RELEASE.

| CERTIFY THAT | AM A CUSTODIAL PARENT AND HAVE THE AFOREMENTIONED RIGHTS TO ASSIGN.

SIGNATURE OF

PARENT OR GUARDIAN:

PRINT NAME OF
PARENT OR GUARDIAN:

ADDRESS:

DATE:

children’s technology TEL: 617-395-7527
i FAX: 617-812-0233

INFO@CTWBOSTON.COM
WWW.CTWORKSHOP.COM

ADMINISTRATIVE OFFICE
18 VAN ROOSEN RD.
NEWTON, MA 02459



