
PLAYARTS PHOTO RELEASE WAIVER

PHOTO WAIVER: I understand while participating in any Activity related to the PlayArts Play

Loud AfterSchool program, each Participant, including my child(ren) and/or the minors in my

care, may be photographed or recorded. Participant agrees to allow photos, videos, or film

likeness to be used for any business purpose by the Owner Parties, including for promotional or

marketing purposes and on social media.

I ACKNOWLEDGE THAT I HAVE READ THIS AGREEMENT AND I FULLY UNDERSTAND ITS CONTENTS. I AM AWARE

THAT THIS AGREEMENT IS A CONTRACT BETWEEN MYSELF AND PLAYARTS, AND I SIGN IT OF MY OWN FREE WILL,

UNDER NO PRESSURE, AFTER A REASONABLE TIME TO REVIEW. I ACKNOWLEDGE THAT BY SIGNING THIS

AGREEMENT, I AM KNOWINGLY AND VOLUNTARILY WAIVING LEGAL RIGHTS DETAILED ABOVE.

________________________________________________
*Child (Print First and Last name)

________________________________________________ ___________
*Parent/Guardian Name (Print First and Last) *Date

________________________________________________ ______________________
*Signature *Phone number


