
 IMAGE RELEASE FOR MINORS 
 

 

 

 

 

 

except

PLEASE RETURN COMPLETED RELEASE WITH SIGNATURE AS PART OF YOUR ENROLLMENT PAPERWORK: 
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Release for Minors

SIGNATURE OF PARENT/LEGAL GUARDIAN (REQUIRED)

 (*will not be used for any other purposes or distributed to third parties) 


	YES: Off
	1: 
	2: 
	NO: Off
	Name of Minors: 
	City: 
	State: 
	Zip Code: 
	Phone Number: 
	Area Code: 
	Cell Phone Number: 
	Parent Name-Printed: 
	Parent Email: 
	Date: 


