
Arborlea   Study   Center   Photo   Release   Form  
 
I   hereby   authorize   and   consent   the   use   and   reproduction   by   Arborlea   Study   Center   or   an  
authorized   agent   or   assignee   of   any   and   all   photographs   taken   of   my   daughter   and/or   myself   for  
the   purpose   of   promoting   Arborlea   Study   Center   and   its   activities   without   any   compensation   to  
me.   All   film,   together   with   any   prints,   shall   constitute   property   of   Arborlea   Study   Center   solely  
and   completely.   
 
Signed   ________________________________  
 
Date   __________________________________  


