
KHS Photo Release Form 
 
 I hereby grant to Knight Hall School the absolute right and privilege to use, re-use, 
distribute, publish, and re-publish photograph(s) of myself and/or my child (identified below) 
and/or my property, including any testimonial submitted in connection with such photograph(s) 
(the “Photographs”).  I acknowledge that the Photographs may include those submitted by me 
and those taken by or otherwise provided to Knight Hall School.   
 
 The rights granted herein shall extend to any purpose whatsoever, including but not 
limited to, the distribution, sale, publication, display, and exhibition thereof in editorial, 
promotion, advertising, and trade materials and in any and all means and media now or 
hereafter known.  I acknowledge that the Photographs may be used, among other places, on 
the Knight Hall School website, "knighthallschool.org," that is available for public viewing on the 
world wide web.  I understand that my child’s name will not be used or displayed in reference to 
any photograph on any portion of the website that is available for public viewing. 
 
 I hereby release and discharge Knight Hall School from any and all claims arising out of 
or in connection with the use of the Photographs as authorized hereunder. I hereby state that I 
am of full age and have the right to contract in my own name, and in the name of my child or 
legal ward.  I further acknowledge receipt of full consideration for the rights granted herein.  I 
understand that this consent may be revoked at any time, in writing, addressed to “Director, 
Knight Hall School, 411 Park Road, West Hartford, CT 06107.” 
 
 I have read and understand the above and (check one only): 
 
  ___ I agree.  You may use Photographs of my child. 
 
  ___ I do not agree.  Please do not use any Photographs of my child. 
 
Child's First Name:              
 
Child's Last Name Initial:     Child's Age:    Gender: M  _  F__  
 
Parent/Guardian's First Name:      Last Name:      
 
Parent/Guardian's Email Address:           
 
Parent/Guardian's Address:            
 
City, State, Zip:              
 
Parent/Guardian's Phone Number:           
 
Parent/Guardian's Signature:      Date: ___________________ 
 


