
 
 

 

PHOTO RELEASE FORM 
 

 
I, _____________________________, the parent or legal guardian of 

_____________________________ [Child] grant Montessori Post and The Center for 

Guided Montessori Studies, inc. the permission to use the photographs submitted by 

_______________________________ [school name] for any legal use related to 

promoting our company’s mission and the promotion of Montessori education in general.  

 

Furthermore, I understand that no royalty, fee or other compensation shall become 

payable to me by reason of such use. 

 

 

Parent/Guardian’s Signature: ___________________________ Date ___________ 

 

Parent/Guardian’s Name: _________________________________________ 

 

Child’s Name: _________________________________________ 

 

Phone Number: _________________________________________ 
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