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PHOTO / TESTIMONIAL RELEASE FORM

l, (hereafter known as the “Parent/Legal

Guardian”). On my own behalf and on behalf of
(name of child) (hereafter known as the “child”). | hereby give the PPEC (hereafter known as “The
PPEC”), its employees unrestricted permission to take, use my name and my child’s name, testimonial
and/or publish, distribute, project, display photographic images or pictures of my child(ren), whether
still, single, multiple, or moving, or in which | (they) may be included in whole or in part, in color or

otherwise, through any form of media (print, digital, electronic, broadcast or otherwise) at any PPEC
center or elsewhere for advertising, recruitment, marketing, fundraising, publicity archival or any
other lawful purpose. These photos and testimonials may be used in printed publications, multimedia
presentations and on websites.

| waive any right that | may have to inspect and approve the finished product that may be used or to
which it may be applied now and/or in the future, whether that use is known to me or my child(ren)
or unknown.

| release and agree to hold harmless the PPEC, its officers, employees from any liability, any claim or
cause of action, by virtue of taking of the pictures or using testimonial.

The person or persons signing this Release represent and covenant that 1) the person or persons
signing have full authority in the jurisdiction in which the Release is executed to sign this release on
behalf of the Child; 2) the person or persons signing this Release have carefully read the above Release
prior to signing, and are fully familiar with the contents and consequences of it; 3) that this release is
signed voluntarily under no duress and without expectation of compensation in any form now or in
the future; and 4) this Release shall be binding without restriction as to time or otherwise upon the
Child and his/her heirs, legal representatives, successors and assigns, as the case may be.

Printed Name:

Signature:

Child’s Name:

Date:




