
PHOTO RELEASE FORM
Discover Life After School Program

I, the undersigned parent or legal guardian, hereby grant permission to the Discover Life After School
Program (the "Program"), its employees, agents, and representatives to take photographs, videos,
audio recordings, and other visual or audio media of my child(ren) during Program activities.

Grant of Rights: I irrevocably grant the Program and its designees the perpetual, worldwide,
royalty-free right and license to use, reproduce, edit, modify, publish, distribute, display, and create
derivative works from these images and recordings in any and all media, for promotional, educational,
archival, or any other lawful purpose, without compensation.

Release and Waiver: I release and hold harmless the Program, its staff, volunteers, directors, and
affiliates from any and all claims, liabilities, damages, or causes of action arising from or related to the
use of these images or recordings, including but not limited to invasion of privacy or defamation.

I have read and understand this release and voluntarily agree to its terms. I confirm that I am the parent
or legal guardian of the child(ren) named below.

Child(ren) Information and Signatures

Child's Full Name Age Parent/Guardian Signature Printed Name Date

Parent/Legal Guardian:

Printed Name: ____________________________________________ Date: ________________ 

Signature: ___________________________________________________

Witnessed by: ____________________________________________ Date: ________________

Discover Life After School Program • Markham, Texas • 979-843-5318 




