
The Children’s Museum Photo/Multimedia Release Authorization 

 
I/We, being the parent(s)/guardian(s) of minors named below, hereby consent that the photographs, 

videotapes, motion picture film and/or audio recordings of his/her/their voice(s), taken while at The 

Children’s Museum, its assigns or successors, be used in whatever way they desire in any medium, 

including print, radio, television; and any other form of electronic communication; furthermore, I/we 

hereby consent that such photographs, films, recordings, and the plates and/or tapes or disks from which 

they are made shall be the property of The Children’s Museum. The Children’s Museum has the right to 

sell, duplicate, reproduce, and make other uses of such photographs, films, recordings, plates and/or tapes 

or disks as they may desire free and clear of any claim whatsoever on my/our part. 

 

                        Minor name(s):  ________________________________________________ 
                                                         (please print) 
 

 

    ________________________________________________ 
                                                         (please print) 
 

 

    ________________________________________________ 
                                                         (please print) 

   

    ________________________________________________ 
                                                                                                                                        (please print) 

 
 

 

Parent or Guardian name(s):        ________________________________________________  
                                              (please print) 

 

                  Address: ________________________________________________ 
     (number and street)                                              (apt. no.) 

 

    ____________________________________________________________ 
                   (city)                                              (state)                (zip) 

 

 

           Phone: ________________________________________________ 

 

 
I have hereunto set my hand in the State of Connecticut this __________day of______________, _______. 

                                                                                                 (day)                        (month)               (year) 

 
 

SIGNATURE:  ________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

950 Trout Brook Drive 

West Hartford, CT 06119 

860-231-2824 


