SOARING KIDZ

RELEASE AND WAIVER OF LIABILITY
FOR INTERVIEWS AND/OR PHOTOGRAPHS

Media Source (name & address)(other than SOARING KIDZ) if applicable:

Child’s name: Date:

Child’s date of birth:

Additional Information requested by parent/guardian:

I am the parent or natural guardian of the above listed child. In
consideration of the educational benefits to be derived by my child, I
hereby give Soaring Kidz, Inc., the Media Source (as defined above)
and each of their officers, employees, insurers, contractors and agents,
and their successors and assigns, the absolute and irrevocable right
and permission to display, copy, or distribute the likeness, vocal
expression, words, talent, actions photographs, illustrations, and/or
graphics of /from my child.

A. To copyright the same in the name of Soaring Kidz, Inc.;

B. To use, re-use, publish and republish the same in whole or in
part, individually or in conjunction with any medium and for the
purpose of promoting a public education campaign developed by
Soaring Kidz, Inc,;

C. To use my child’s name in connection therewith;

D. I hereby consent to any publicity, including the use of my
child’s name and likeness, in connection with his/her
participation in Soaring Kidz activities.

I hereby release, acquit and forever discharge Soaring Kidz, Inc., the
Media Source (as defined above) and their officers, employees,
insurers, contractors and agents, and their successors and assigns,



from any and all actions, claims and demands, including, but not
limited to, any claims for attorneys’ fees, defamation or invasion of
privacy, arising out of or in connection with the use or reproduction of
such statements or images, regardless of the type of media in which
they are presented.

I understand this Release and Waiver of Liability is valid for the
duration of your child’s participation in SOARING KIDZ activities.
If there is a change in status other than what is verified here by
your signature, you must notify SOARING KIDZ, Inc, in writing of
that request and that change will be effective starting the date
your request is received by SOARING KIDZ, Inc.

I have carefully read this Release and Waiver of Liability and fully
understand its contents and acknowledge the implications to my child.

Parent/guardian signature: Date:

Parent/guardian printed name:

Relationship to child:

Witness: Date:




