
 

CONSENT WAIVER AND RELEASE 

Name:___________________________________ 

 

Address:_________________________________ 

 

City:____________________________________  Zip Code:__________ 

 

Phone: (      ) ________- ______________ 

 

To be signed by the subject, parent or guardian: 

 

I hereby given permission to Overhills Child Development center, to prepare , use, 

reproduce, publish, or exhibit pictures on our web page, in the classroom and/or 

in our newsletter.   

 

I have crossed out, date and initialed any exceptions to this consent waiver and 

release form. 

 

Child’s Name: ________________________________________ 

Signed: _____________________________________________ 

Relationship: _________________________________________ 

 

Witness_____________________________________________ 

Date: _______________________________________________ 


