
 PERSONAL RELEASE FORM 

 I  hereby  grant  permission  to  Sugar  Maple  Nature  School  (SMNS)  and  their  advertising  agency  Evolution 
 Marketing,  LLC  (EM)  to  use  my  photographic  image,  likeness,  video  or  other  recordings  of  mine,  or  my 
 comments  and  “Image”  in  connection  with  any  SMNS/EM  publication,  event,  and/or  video  including,  without 
 limitation,  SMNS/EM  and  related  web  sites,  newsletters,  media  releases,  and  promotional  materials,  without 
 further consideration. 

 I  give  permission  to  SMNS/EM  and  its  assigns,  and  those  acting  with  its  authority  and  permission,  to  copyright 
 and/or  license,  in  its  own  name  or  otherwise,  and  to  use,  re-use,  publish,  and  re-publish  images  of  me  and/or 
 my  children  or  in  which  I  and/or  my  children  may  be  included,  in  whole  or  in  part,  without  restriction  as  to 
 changes  or  alterations,  in  conjunction  with  my  own  or  a  fictitious  name,  and  in  any  and  all  media  now  or 
 hereafter known for illustration, promotion, art, editorial, advertising, or any other official SMNS/EM  business. 

 I  agree  to  indemnify  and  hold  harmless  from  any  claims  that  I  may  give  now  or  in  the  future  SMNS/EM  and  its 
 members.  This  release  contains  the  entire  agreement  between  the  parties  and  shall  be  binding  upon  and  inure 
 to the benefit of the successors and assigns of the undersigned and SMNS/EM. 

 Date ___________________________________________________________________________________ 

 CHILD NAME: ___________________________________________________________________________ 

 LEGAL GUARDIAN NAME (PRINTED):_____________________________________________________ 

 LEGAL GUARDIAN SIGNATURE:  ___________________________________________________________ 

 LEGAL NAME (PRINTED):_________________________________________________________________ 

 LEGAL SIGNATURE:  ____________________________________________________________________ 

 ADDRESS:_____________________________________________________________________________ 

 CITY:__________________________________________________________________________________ 

 STATE/ZIP CODE:_______________________________________________________________________ 

 EMAIL:_________________________________________________________________________________ 

 PHONE: _______________________________________________________________________________ 


