
Signature of Parent/ Guardian

Printed name of Parent/ Guardian

Date

Pelham Lake Park
P H O T O  R E L E A S E  F O R M   R E L E A S E

F O R M  

I grant permission to Rowe Summer Recreation Program, its agents, and its employees the

irrevocable and unrestricted right to produce photographs and video taken of my child,

myself, and members of my family while at  Rowe Summer Recreation Program for any

lawful purpose including publication, promotion, illustration, advertising, trade, or historical

archive in any manner or in any medium by Rowe Summer Recreation Program. I hereby

release Rowe Summer Recreation Program and its legal representatives from liability for

any violation or claims relating to said images or video.

 
 

Town of Rowe
Pelham Lake Park 
85 Pond Road 
Rowe MA 01367
Ph:413-339-8573
Fx: 413-339-5316

Participant's name:


