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Parent/Guardian Child Photo Release Form 
 

Instructions: fill in the form, sign and return to the front desk. 
 
Child’s Name: _________________________________________ 
 

☐ I hereby grant permission for films, video, and/or photographs to be taken during 

activities at the center and other center related activities. I authorize Kiwi’s Clubhouse 
to use the photographs, film or video on its own website, other external websites 
(including Facebook) and other printed materials without further consideration and I 
acknowledge the right of Kiwi’s Clubhouse to crop or treat the media at its discretion. I 
also acknowledge that the center may not use the photo at this time, but may do so at 
its own discretion at a later date. No names will be used in any of the materials or other 
media to protect children’s identities. 

 
I also understand that once my image is posted on the Kiwi’s Clubhouse website or 
other websites, the image can be downloaded on to another computer. Therefore, I 
agree to indemnify and hold harmless from any claims the following: 

 
*The owners of Kiwi’s Clubhouse and SS Diller INC. 
*All Employees of Kiwi’s Clubhouse 

 
Kiwi’s Clubhouse reserves the right to discontinue use of photos without notice. 
 

☐  Kiwi’s Clubhouse does not have my permission for films, videos and/or photographs to 

be published for marketing, website or advertising purposes.   
 

Please note that all Kiwi’s Clubhouse centers employ the use of closed circuit video 
recording for security purposes. Enrollment in Kiwi’s Clubhouse constitutes acceptance of 
the use of closed circuit recordings. This release does not apply to the use of closed 
circuit footage which will for internal use only.  

 
This release will supersede any previous release on file. 
 

Parent/Guardian Name ______________________________(Please Print) 
 
Signature _____________________________________ 
 
Date _____________________ 
 


