Early Learning Coalition of Putnam and St. Johns Counties, Inc.

440 N. State Road 19, Suite 440

Palatka, FL  32177

Phone: 386-328-8225   Fax:  386-328-5599

www.elcpsj.org 

ALL-MEDIA RELEASE FORM

Date: ______________  Location:____________________Event:___________________________________________

Receipt Release For Children

I,___________________________________, give permission for images of my child(ren) ____________________________ that appear in photographs, videos and/or audio recordings to be used by Early Learning Coalition of Putnam and St. Johns Counties, Inc. (Coalition), its assigned agents or successors. This may include print, broadcast, electronic or other media deemed appropriate by Coalition. Furthermore, I hereby consent that such photographs, films and recordings made shall be the Coalition’s property, and the Coalition shall have the right to sell, duplicate, reproduce and make use of such photographs, film recording, tapes as they may desire free and clear of any claim whatsoever on my part.  

IN WITNESS WHEREOF, I have hereunto set my hand, in the State of Florida this _____day of _______________, ______________.

NAME (PRINT): _________________________________________

SIGNATURE: ___________________________________________

ADDRESS: __________________________________ 

CITY: ______________ STATE: ______ ZIP: __________

Receipt Release For Adults

I, ___________________________________, being of legal age, hereby consent that the photographs and videos in which I appear, and/or audio recordings made of my voice to be used by the Early Learning Coalition of Putnam and St. Johns Counties, Inc. (Coalition) its assigned agents or successors. This may include print, broadcast, electronic or other media deemed appropriate by the Coalition. Furthermore, I hereby consent that such photographs, films and recordings made shall be the property of the Coalition, and that shall have the right to sell, duplicate, reproduce and make use of such photographs, film recordings, tapes as they may desire free and clear of any claim whatsoever on my part.

IN WITNESS WHEREOF, I have hereunto set my hand, in the State of Florida this __________ day of ____________, ________________ . 

NAME (PRINT): _________________________________________________________

SIGNATURE: ___________________________________________________________

ADDRESS: _____________________________________________________________

CITY: _____________________________  STATE: _______________ ZIP: _________ 
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