
Hudson PTO Copy 

 
 

Hudson PTO Minor Child Photo Release Form  
 

 
By signing below and/or registering your child(ren) to participate in a PTO 

sponsored event/activity, you (i) give consent to the Hudson Parent Teacher 

Organization and its agents, officers, board members and volunteers to use 

and/or publish, including in written and electronic materials communicated to 

the public, any and all photographs and images taken of your minor 

child(ren), to the extent such publication relates to the promotion of the 

PTO Grants and Scholarship Program, Annual Pancake Breakfast, and/or PTO 

events/activities in general, and (ii) you release and otherwise agree to 

indemnify and hold harmless the PTO organization and its agents, officers, 

board members and volunteers from any and all liability, or claims for 

liability, relating in any way to the use and/or publication of such 

photographs and/or images. 

 

 

________________________________         ________________________________ 
Minor Child’s Name                         Minor Child’s Name 
 
 

____________________________________________        _____________________

 

Parent Signature     

                    

Date

   

 

Street Address                             Home Phone
 

  

____________________________________________        _____________________

                      

 

City, State, Zip                           Cell Phone 
 

____________________________________________        _____________________


	Minor Childs Name: 
	Minor Childs Name_2: 
	Street Address: 
	City State Zip: 
	Home Phone: 
	Cell Phone: 
	Date: 
	Parent Signature1: 


