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Authorization/Release Form

I authorize Purposeful Learners™ to use or take photographs and video of my child,
______________________________, for the sole purpose of using such photographs for
school use such as website, brochures, or local media coverage and other such purposes as
may be deemed appropriate to benefit the Purposeful Learners Educational business.

Printed Name of Parent/Legal Guardian:

___________________________________________________________

Signature of Parent/Legal Guardian:

___________________________________________________________


