Video/Photo Release Form

Dear Parent(s):

In order to promote the Rainbow Play program, we frequently take video or photographs of participants.  Some photos or video footage may be used in promotional pamphlets, videos or on the Healthy Expressions Education, Inc. web site, or other promotional materials.

Your signature provides us with the necessary permission to use your child’s image.

I _________________________ allow Healthy Expressions Education, Inc. to use my child’s photo/video footage in material promoting the Rainbow Play program.  The identity of my child will be kept confidential.

Parent/Guardian Signature ______________________________

Child’s Name ______________________________Date _____________
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