
PHOTO RELEASE FORM

I give the Transportation Authority of Marin, Safe Routes to Schools and MCBC
permission to use an image of my child for their media and materials including but
not limited to (advertising, promotion, exhibits or any other lawful purposes.)  I
agree that the photographer owns the copyright for this image and I waive any
claims I may have based on any usage of the image or works derived there from.  I
agree that this release shall be binding on me and any legal representative, heirs and
assigns.  I have read this release and am familiar with its contents.

Name of Child:_____________________________________________________________

Name of Parent or Guardian (please print):_______________________________________

Signature:______________________________              Date:________________________
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