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MEDIA RELEASE WAIVER

One of the best ways for us to show what it's like to be in one of our classes, camps or internships is
through photos and videos! By opting into our media release, you permit us to use photographs and/or
video taken of your child in publications, news releases, online, and in other communications related to
the mission of Saturday Academy. Your child's name will not be revealed in descriptive text or
commentary in connection with the image(s) or video(s). By completing the media release form below,
you authorize the use of these images or video without compensation. All negatives, prints, and digital

reproductions shall be the property of Saturday Academy.

l, , the parent or legal guardian of

grant Saturday Academy permission to use the photograph(s) and/or

video(s) for any legal use, including but not limited to: publicity, copyright purposes, advertising,

marketing, and web and social media content.

Furthermore, | understand that no royalty, fee or other compensation shall become payable to me by

reason of such use.

Parent/Guardian’s Signature: Date

Parent/Guardian’s Name:

Child’s Name:

Phone Number:
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