                   HighBridge Hills Northern Lights Education Center Staff & Camper

Photo Release Form (Please Print)

Date: ______________                                                                        

Camper’s Staff  Name: ___________________________

I, ______________________________________

  (PRINT name of parents/guardians) of above named student

Hereby give the HHNLEC and their legal representatives and assigns the right and permission to publish, mine, my child’s or my families photographic image for the specific purpose of publication to their web site at www.highbridgehills.tripod.com 

 In giving my consent, I hereby release and hold HHNLEC, their offices, employees, agents and designees from any and all responsibility or liability. I understand that I will receive no compensation, should any photographs any of my child be used.

I understand my child's picture and this photo release form will be maintained at HHNLEC offices located at 3543 N. Oakley Chicago, Ill. I understand I may change or withdraw this release/consent at any time by contacting HHNLEC in writing to the above address.

I understand HHNLEC has full authority as to which pictures they chose to place on their web site.

I have read this agreement and understand it.

Name of person in picture_________________________________________ 

Signature (parent/guardian if minor)_________________________________________

Contact information, phone/email:___________________________________________ 

