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KESSLER FOUNDATION RESEARCH CENTER
Parent / Guardian

Media Consent Form  

I hereby irrevocably consent to, and authorize the use and reproduction by Kessler Foundation Research Center or its parent company, Kessler Foundation, their representatives and designees, of any photograph, videotape or audiotape of me, without compensation, for any purpose (including education, publication, copyright, and public relations).

I have read this Authorization form describing how any photographs, videotapes, or audio tapes of my child will be used, and I hereby waive any right to inspect or approve the use of any photograph.  I agree that these items are the property of Kessler Foundation Research Center and the Kessler Foundation.

.

Child’s name:

(Please print)____________________________________________________________

Parent or Guardian Name

Signing Authorization:

(Please print)____________________________________________________________

Signature of Parent or Guardian:

_______________________________________________Date:_____________

Relationship to Child: _______________________________________

(Please print)

**YOU SHOULD RECEIVE A COPY OF THIS FORM AFTER SIGNING IT**

