
Trinity Presbyterian Preschool 
 

Photo Release Form 
 
 
STUDENT(S) LAST NAME:  _____________________________________________________________________________ 
 
 
Oldest Child’s Class:  
 
___   Early Twos          ___   Late Twos          ___   MWF3s          ___   Pre-K            ___   Pre-K Boost 

I hereby authorize Trinity Presbyterian Preschool (“TPP”) to publish photographs taken of me and/or the 
undersigned minor children, for use in the Trinity Presbyterian Preschool website and/or printed 
publications. 

I release Trinity Presbyterian Preschool from any expectation of confidentiality for the undersigned minor 
children and myself and attest that I am the parent or legal guardian of the children listed below and that I 
have the authority to authorize Trinity Presbyterian Preschool to use said photographs.  Photos will consist of 
child actively learning and/or playing at TPP or TPP related events (e.g. Elkus Ranch, Ice Cream Social, etc.), 
and will not include names.  

Permission I acknowledge that since participation in publications and websites produced by Trinity Presbyterian 
Preschool is voluntary, neither the minor children nor I will receive financial compensation.  

I further agree that participation in any publication and website produced by Trinity Presbyterian Preschool 
confers no rights of ownership whatsoever. I release Trinity Presbyterian Preschool, its director, board members 
and employees from liability for any claims by me or any third party in connection with my participation or the 
participation of the undersigned minor children.  

___  I do not authorize use of photos for the below named Trinity student(s).  

 

PLEASE LIST ALL CHILDREN CURRENTLY ENROLLED AT TRINITY:  

Name           Class   

__________________________________________________________   ____________  

 
__________________________________________________________   ____________ 

 
__________________________________________________________   ____________ 

 

 

_____________________________________________________________________   

Parent/ Guardian Name  (please print) 

 

______________________________________________________________________              _____________________ 
Parent / Guardian Signature                   Date 
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