AUTHORIZATION TO RELEASE NAME & ADDRESS

Name of child:

Age:

My signature below grants permission to 7iger Tots Nurtury
Center to release personal information to be distributed to my child’s
class on a class roster, and/or the Hays Daily News, University
Leader, and local T.V. when my child is featured.

Please complete information that may be included:

Child’s hame:

Address:

Phone:

Parent’s name (s):

I give permission for my child to be included in the following media.

Check ONLY if you wish to give permission for your child to be
included in the following.

Roster Tiger Tots Web Page

Media Facebook

(signature of parent/guardian) Date
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