
Photo Release 

KIDS GROWING FOOD/NY AGRICULTURE IN THE CLASSROOM 
PERMISSION SLIP FOR USE OF IMAGES 

(Please Print) 
 
Name of Participant: ______________________________________________ 
 
Address: _______________________________________________________
  
Name of Parent/Guardian : ________________________________________
  
  
  
 
I, the undersigned, hereby consent and authorize the use or reproduction 
by Kids Growing Food /New York Agriculture in the Classroom of any and 
all photographs, slides, film, digital images, sketches, and any other 
audiovisual materials taken of myself/my child during any authorized Kids 
Growing Food/New York Agriculture in the Classroom event or activity for 
publicity, advertising, promotional printed material, educational activities, 
websites, or any other use by Kids Growing Food/New York Agriculture in 
the Classroom programs. 
 
 
Signature: ______________________________________________________
  
Date: __________________________________________________________ 
 
 
 

NY Ag in the Classroom 
Kids Growing Food Garden Project 


