Permission/Release Form
While your child is enrolled in this program, he/she will be involved in a number of activities for which we need your permission. Please read the following information carefully. You are encouraged to ask questions about anything which is unclear to you. You, of course, have the option of withdrawing permission at any time. 
__________________________________________________ 
(Child’s Name) 
I understand and accept that Grow and Go Learning Center, LLC is a state- licensed program; therefore my child’s name, voice and/or presence may be heard or appear on video, photographs, film and/or various other forms of the media (i.e., newspapers, magazines, television, radio or internet).  
I understand, that my child’s travel during program hours may include field trips, scavenger hunts, research, and other program-related outings. 

________ I DO give my permission for my child to be photographed for use in educational, 
presentations, non-profit publications intended to further the cause of public education. 
This permission is applicable for current, as well as, future project use. 

________ I DO NOT give my permission for my child to be photographed for use in educational, presentations, non-profit publications intended to further the cause of public education. This permission is applicable for current, as well as future project use. 

_________________________________ 
Parent’s Signature 
_________________________________ 
Date
