PHOTOGRAPH RELEASE

I hereby grant permission to Borough of Sinking Spring and its agents or employees, to uge
photographs taken of my child for use in Borough publications such as brochures or newsletters
and to use the photographs on display boards or to use such Photographs in electronic versions of
the same publications or on the Borough’s website or other electronic form or medis

inspect or approve the finisheq photographs or printed or electronic
matter that may be used in conjunction with them now or in the future, whether that yse i known
to me or unknown, and I waive any right to royalties or other compensation arising from or

related to the use of the photograph.

prior to signing, and I agree that my failure to do so wil] be interpreted as a free and
knowledgeable acceptance of the terms of this release.

Name of my child

My name (please print)

Signature
Date

3640744



