
                          
 
 

 
 

 

Parent/Guardian Release Forms 
 
 
Child’s Name: ___________________________________  

 
1.    Release by Parent(s)/Guardian(s) 
 

Parent(s)/Guardian(s) grants permission for the student named above to participate in all summer program 
activities, including , but not limited to, all athletic and non-athletic activities, field trips, and athletic events, 
whether or not they are conducted on or off the Friends School of Portland campus. We understand that the 
foregoing activities, and the travel to and from such activities, involve a degree of inherent risk to person and 
property, and we hereby agree that Friends Summer Programs and its agents and employees are released 
from any and all responsibility or liability of any nature whatsoever for any loss of property or personal injury 
resulting from, or on account of, or in any way arising out of the above named child’s participation in the 
foregoing summer program activities and related travel. In the event that emergency medical treatment is 
necessary or advisable for the named student, and reasonable attempts to contact us for permission are 
unsuccessful, we specifically authorize the Friends Summer Program adult representative in charge of the 
activity in question to authorize and sign for any medical treatment deemed necessary or advisable by the 
attending physician, and we further agree to accept full responsibility for the payment of all related costs and 
medical treatment. 
 
Signature         Signature       
 
Print Name         Print Name       
 
Date _____________        Date _____________   
 
2.   Media Permission Form 
 

A. Summer Program/School Related Publications/Website 
The Summer Program/School occasionally uses student photos, videos, statements or work on its website and 
in publications distributed to parents and for the Summer Program/School’s marketing purposes.  Children are 
not identified by name unless prior permission is obtained from parents/guardians. 
 
Please check the appropriate box:  

□ I give permission for photos and videos of my child, and my child’s statements or work to be used on the Summer 

Program/Friends School website or School publications. 
 

□ I do not want photos and videos of my child, or my child’s statements or work to be used on the Summer 

Program/Friends School website or School publications. 
 
B. Outside Media (such as newspapers, magazines, TV stations, etc.) 
The School occasionally receives requests from outside media to take photos/videos or publish stories related 
to the School or its programs.  Students are not identified by name unless prior permission is obtained from 
parents/guardians. 

 
Please check the appropriate box: 

□ I give permission for my child’s photos, videos or statements to be taken by outside media. 
 

□ I do not want my child’s photos, videos or statements to be taken by outside media. 

 
 
Signature         Signature       
 
Print Name         Print Name       
 
Date _____________        Date _____________   
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