Video/Project Title:

PHOTO/VIDEO RELEASE FORM

| hereby give permission for images of my child, captured through video, photo and digital camera,
to be used solely for the purposes of Growing Pono Schools and Ulu A‘e promotional material and
publications, and waive any rights of compensation or ownership thereto. | understand that my
child's image may be copied, edited, exhibited, published, or distributed and waive the right to
inspect or approve the finished product where their likeness appears. | also understand that this
material may be used in diverse settings within an unrestricted geographic area. There is no time

limit on the validity of this release.

I acknowledge that | have completely read and fully understand the above release and agree to
be bound thereby. | hereby release any and all claims against any person or organization utilizing

this material for the above mentioned purposes.

Name of Participant (please print):

Age:

Name of Parent/Guardian (please print):

Parent/Guardian’s Signature:

Date:
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