
PHOTO & VIDEO RELEASE FORM
We would like to connect with families through the different mediums available, such as our website, 
catalogs, and social media (Facebook, Instagram, TikTok, etc.) By using images or video we will be able to 
showcase your children and our programs at the same time! We understand that there are certain things 
that should be left offline; with that in mind we will never use any names with the imagery. Please fill out the 
form below letting us know if we are authorized to use your child’s image in any of our marketing initiatives. 

Child’s Name: ____________________________________________________________________________________________________________
		                                                                           (Please Print)

I authorize the Edwardsville YMCA to use my child’s picture/video for promotional purposes, on the website 
or on social media (ex. Facebook, Instagram, TikTok).

            _________  Yes, I Confirm A Photo/Video Release
           
            _________  No, Please Do Not Use Photo/Video Of My Child

Parent’s Signature: _____________________________________________________________________ Date: _________________________

INFORMATION RELEASE FORM
In our program, we utilize parent volunteers in the classrooms. We love to have parents involved and be 
a part of their child’s early learning experiences. In order to make sure that this is successful, we have 
parents and guardians sign up for certain days. We know that things come up and schedules need to be 
altered, so in order to cover the opening we ask that everyone communicates with the other parents/
guardians themselves. We would like to share a phone list for each classroom individually in order to make 
this run smoothly. Please fill out the form below letting us know if we are authorized to share your contact 
information with the classroom. 

I authorize the Edwardsville YMCA Preschool Program to share my contact information with the class 
parents/guardians.

            _________  Yes, I Confirm A Contact Release
           
            _________  No, Please Do Not Release My Contact Information

Parent’s Signature: _____________________________________________________________________ Date: _________________________

PRESCHOOL RELEASE FORMS


