
             PHOTOGRAPH PERMISSION FORM 
                         2018-2019 

                                                                                             

                                   
  

The religious school, Lamad Academy of The Louis Ross Educational Center, in addition to  
Congregation B’nai Chaim, Congregation Havurim and/or the Parent-Teachers’ Organization 
(PTO) for the school, would like to be able to use one or more photos of you and/or your 
child or children in one or more manners listed below. You are assured that these uses all 
have one common purpose and that is to promote the listed organizations and or their approved 
events and activities. The term Temple used below refers to either congregation.  
  
Please check YES to express your permission or NO to express your refusal to permit after 
each listed use below:  
  
1. For displays at the Synagogue building       YES____   NO____  
2. For the school or Temple Facebook page,   YES____   NO____  
3. For the Temple web page & school calendar                     
4. For advertising in newspapers and other  

YES____   NO____  

     publications and or flyers       
5. Photos for the school or Temple Facebook  

YES____   NO____  

     page may be deemed to include video    YES____   NO____  
  

I (the undersigned) hereby state that I indemnify and hold harmless Congregation B’nai Chaim 
and Congregation Havurim, as well as the Board of Directors and employees of both 
organizations, the religious school organization and its PTO in all matters relating to the 
release and use of such photo or photos for the purpose(s) I have consented to above. I 
further state that I am the parent or legal guardian of the children listed below and that 
this release form is completed and signed of my own free will and is effective for one year 
from the date signed.  
  



This consent is for myself  YES__  NO__  My spouse/domestic partner  YES__  NO__  
  

And the following named students or unenrolled children:    ________________________  
                  ________________________  
                  ________________________  
                  ________________________  
  
Your signature* _____________________ Name printed_________________________  Date ___________  
  

Spouse/domestic partner’s signature** ______________________ Name printed_______________________  
*A parent or legal guardian giving this consent must sign for a minor  
**A spouse or domestic partner who is included in this consent must ALSO sign.  


