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LUTHERAN COMMUNITIES

RELEASE AGREEMENT
GRACE SCHOOL-AGE CHILD CARE

| hereby authorize Grace Lutheran Foundation, Inc. to use my child’s name,
likeness, image, voice, appearance, and performance to record on or transport to
video tape, photographs, audio tape, website, or other media now known or later
developed for publicity purposes as they so choose.

| further understand that Grace Lutheran Foundation, Inc. has no financial
commitment or obligation as a result of this agreement.

| have read this agreement and | understand what | am signing.

Child’s Name

Parent Confirmation Date

Witness
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