PHOTO RELEASE

I irrevocably consent to and authorize the use and reproduction at any time by the Crosswicks Community Association and its successor(s) or assign(s), of any and all photographs or electronic images taken of me and/or my minor child, as a parent or guardian, with or without names, for any use, including composite or manipulated representations, promotion, advertising, or any other purpose whatsoever, and waive any claim or right arising out of such use, publication, or reproduction, including any right of privacy.

This release is binding upon my legal representatives, heirs, and assigns.

The above representations, covenants, and warranties I make on behalf of

myself, the minor child, and any and all guardians and parents of the minor child.

Date: _______________________________________

Signature: ___________________________________

Name: ______________________________________
Address: ____________________________________

City: _______________________________________
State: ______________________________________
Zip: ________________________________________
Child’s Name: ________________________________

