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PARENTAL CONSENT FORM 
 

On behalf of myself and my minor child, ________________________, I hereby 
consent to and waive all rights regarding the use and publication by Common Cents New 
York ("Common Cents") of 

1. my child's image, likeness and appearance in photographs taken at my child's 
school or while participating in programs or activities sponsored by my child's 
school or Common Cents, 

2. any statements made by my child regarding Common Cents, its activities and/or 
programs, and any writing or artwork as described in more detail below, and 

3. my child's first name and affiliation with Common Cents, its activities and/or 
programs (including my child's participation in a specific activity or program and 
the borough in which my child's school is located), 

any of which I understand may be distributed, published and publicly displayed 
worldwide in any form of media, including brochures, newspapers and the Internet, to 
promote the activities of Common Cents.  

I understand that any information from my child's school record, including academic, 
guidance, permanent or cumulative records (e.g., grades or attendance records) will not 
be published. I also understand that my child's last name, address or other biographical 
or identifying information will not be published unless I give my consent in advance. 

__________________________ _________________________ 
Name:      Signature:  
 
Child's School: 
Child's Class: 
Address: 

Date: 

Description of Artwork or Writing: 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
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