
   

 

Name/Photo Release  
 

I hereby agree and consent to the use of: (check all that apply) 
 
 

 Photographs of me       Photographs of my child 
 

 My name          My child’s name 
 

 Personal information shared     Personal information about   
 with Atlantic Street Center     my child shared with  
 during an interview for an     Atlantic Street Center during 
 article to be published      an interview for an article 
              to be published 
 
for promotional, publishing, and/or advertising purposes by Atlantic Street 
Center, or their licensees or affiliated organizations, and I waive all claim for 
any compensation for such use or damages. 
 
 
 
_______________________________________________ 
Your Name (please print) 
 
 
 
_______________________________________________ 
Your Signature 

 

____________________________________________________ 

Child’s Name (if applicable) 

 

____________________________________________________ 

Date Signed 

A parent or guardian signature 
is required for all children 
under 13 years of age. 


