
Waiver of Liability/Media and Photography Consent Form
This agreement releases Community Kindness Movement Inc., and all other third parties involved in producing this video,
from all liability relating to injuries that may occur during the making of the CKM Kindness Video. By signing this
agreement, I agree to hold the Community Kindness Movement Inc., and all other parties involved in producing this video,
entirely free from any liability, including financial responsibility for injuries incurred, regardless of whether injuries are
caused by negligence.

I also acknowledge the risks involved in producing and acting in this video. I acknowledge that my child(ren) will be
participating voluntarily, and that all risks have been made clear to me as their parent or guardian. Additionally, my child(ren)
do not have any conditions that will increase their likelihood of experiencing injuries while engaging in this activity.

By signing below I forfeit all right to bring a suit against the Community Kindness Movement and all other parties
involved in producing this video, for any reason. I also acknowledge that there will be no compensation. My child(ren) will
also make every effort to obey safety precautions.

MEDIA and PHOTOGRAPHY CONSENT FORM / RELEASE
By signing below you also give consent to photograph your child and granting permission
to Community Kindness Movement, to take and use: photographs and/or digital images ofmy child(ren) for use in news
releases and/or educational materials as follows: printed publications or materials, electronic publications, social media, or
Web sites. The CKM will be giving authorization to use images without compensation. All negatives, prints, digital
reproductions and shall be the property of the Community Kindness Movement.

I, _______________________________, fully understand and agree to the above terms. Parent or
Guardian Printed Name

Phone: ________________________________________

Email:_________________________________________

___________________________________________________ _______________________
Parental or Guardian Signature Date

This WAVER OF LIABILITY is for the following CHILD(REN):

Name: Age: Grade: Time Slot:
_________________________ _____________ ________________ ________________

_________________________ _____________ ________________ ________________

_________________________ _____________ ________________ ________________

_________________________ _____________ ________________ ________________

_________________________ _____________ ________________ ________________


