
 
 

Kidz Club La Madrona Photo Release 
 
Childs Name:_______________________________________________ 
 
 
______________I give permission for photographs to be taken of my child 
for promotional purposes. 
 
______________ I do not give my permission for photographs to be taken of 
my child for promotional purposes. 
 
 
Signature _______________________________________ Date:_________ 
        Parent or Guardian 
 
 

 
 
 
 
 

 


