
         Photo Release Form 
 
 
Date:  _________________________________ 
 

 
I give permission for photographs or video of the person(s) listed below to be published 
for promotional purposes by the King’s Kids Early Child Development Center, a program 
of the Ulster County Multi-Service Center.  (Please note: If used on a website or in 
brochures, no identifying information will be included.) 
 
 
I am over 18, and I give permission for my image to be published. 
 
 
Print name: ____________________________________________________ 
 
 
Signature: ____________________________________________________ 
 
 
 
I am the parent or legal guardian of the following child(ren) under 18 years of age, and I 
give permission for their still and motion images to be published. 
 
 
Child's name:  ____________________________________________________ 
 
 
Child's name:  ____________________________________________________ 
 
 
Child's name:  ____________________________________________________ 
 
 
Child's name:  ____________________________________________________ 
 
 
Adult's name (print): ______________________________________________ 
 
 
Adult's signature: ______________________________________________ 


