
 
 

Photo / Video Release Form 
 
I understand that pictures and videos may be taken at The Kilns Collaborative. I give 
permission to The Kilns to use images of those people listed below for public, promotional 
purposes including print brochures, websites, and social media. I also understand that no 
royalty, fee, or other compensation shall become payable to me by reason of such use. 
 
Signature of Parent or Guardian: _________________________________________________ 
 
Date: __________________________ 
 
All family members whose image The Kilns is permitted to use: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 


