
REVISED 11-09 

      Release Form 
 

 

I hereby grant permission for any aspect of my/my child’s persona, whether in the form of a 

photographic image, video recording, audio recording, and/or writing (the “Material”) to appear 

in information produced and/or authorized by the Reading Recovery Council of North America, 

Inc. (“RRCNA”).  RRCNA has my permission to use my/my child’s persona for educational 

purposes and to provide information about Reading Recovery and RRCNA’s work, and for any 

other lawful purpose as desired by RRCNA. No child will be identified by full name, school, or 

city without permission from the parent or guardian.  I understand the Material may be used in a 

variety of print and electronic media including (but not limited to) professional journals and 

publications, promotion of conferences and events, and RRCNA’s website. 

 

I agree that the Material is the property of RRCNA and may be used at RRCNA’s discretion 

without compensation to me or my child. I waive all rights to inspect or approve the finished 

product or products that may be used in connection with the Material.  I hereby release RRCNA, 

its affiliates and its agents, from any and all claims that I now have or may have in the future by 

reason of the use or reproduction of any film, videotape, photograph, and or recording containing 

or depicting my/my child’s persona.    

 

I have read this release and am fully familiar with its content. 

 
Name/Name of Parent or Legal Guardian (please print)  ________________________________________________ 

 

Signature/Signature of Parent or Legal Guardian ______________________________________________________ 

 

Child’s name if applicable (please print)  ____________________________________________________________ 

☐  Check here to allow identification of child when warranted (i.e., stories of student success, etc.). 

 

Mailing Address  _______________________________________________________________________________ 

City  _____________________________ State /Province ___________________  Zip Code  __________________ 

Email Address ______________________________________________________ Date ______________________ 


