Parent Release

| give consent to Little Sprouts Children’s Center to use my child’'s name,
photo image, video or audio recordings, and artwork to be used for
educational, and non-profit marketing and promotions including use in
newspaper articles, newsletters, videos, website, etc.

| give consent to apply SPF 50 Sunscreen to exposed parts of my child’s
skin for outdoor play during peak sunshine hours to my child.

| give consent to take my child on occasional field trips. | understand that
an abundance of caution will be used and all safety precautions will be
taken. In the event of an accident, | release LSCC from any liability while
on said fieldtrip.

............... | AGREE WITH THE ABOVE STATEMENTS

_______________ | DISAGREE WITH THE ABOVE STATEMENTS

Parent/Guardian Signature Date



