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Parental/Legal Guardian Media Consent

I ______________________________ parent of ________________________________,hereby consent to the 
use of any photographs/video tape taken of my child by  Growing Minds of New York, Inc., or the media for the 
purpose of advertising or publicizing events, activities, facilities and programs of Growing Minds of New York, 
Inc., in newspapers, newsletters, website, other publications, television, radio and other communications and 
advertising media.

Growing Minds of New York, Inc., adheres to confidentiality laws. Growing Minds of New York, Inc.,   protects 
the privacy of all participants and is prohibited from releasing students’ personal information.

I agree that any uses described herein may be made without compensation.  I hereby release to Growing Minds 
of New York Inc., and its affiliates, along with those acting pursuant to its authority, from liability for violation 
of any remaining personal or proprietary rights I may have conceivably have in connection with uses of the 
media authorized above. I understand that all such media in whatever medium shall remain the property of 
Growing Minds of New York Inc.

By my signature below, I represent that I have read and fully understand the terms of this release (A parent or 
guardian must provide a signature for any individual under 18.)

Parent/ Guardian Signature:__________________________________     Date:_____________________

Witness Signature: _______________________________________ Date:_____________________

-------------------------------------------------------------------------------------------------------------------------------

Parental/Legal Guardian Media Lack of Consent Form

I _________________________________ parent of _________________________________, hereby DO 
NOT consent to the use of any photographs/video tape taken of my child by Growing Minds of New York, Inc., 
or the media for the purpose of advertising or publicizing events, activities, facilities and programs of Growing 
Minds of New York, Inc., in newspapers, newsletters, website, other publications, television, radio and other 
communications and advertising media.

By my signature below, I represent that I have read and fully understand the terms of this release and do not 
agree (A parent or guardian must provide a signature for any individual under 18.)

Parent/ Guardian Signature: __________________________________     Date: _____________________
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Witness Signature: _______________________________________ Date: _____________________

Growing Minds of New York Inc.
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