
Model Release

Date__________

For valuable consideration, I hereby irrevocably consent to and authorize the use and reproduction by Winter Haven 
Montessori of any and all photographs or video footage which have been taken of me for any purpose whatsoever, without 
further compensation to me. All images shall constitute the property of Winter Haven Montessori solely and completely.

Parent Signature______________________________________________________

Address_____________________________________________________

City_____________________________________State____________

Zip_____________ Phone_______________________

Childs Name_______________________________________________________

Witnessed By__________________________________________________________

Winter Haven Montessori 
305 Ave E SW, Winter Haven, FL 33880                            Phone:  (863) 268-8208 
www.WinterHavenMontessori.com

 

Model Release

http://www.WinterHavenMontessori.com

