I give my permission to Animal Friends to take

photographs/video-of-my child, for promotional

purposes, including, but not limited to, Animal Friends publications and public relations. I
understand that I will.not be paid for these images and have no rights to them.

I release Animal Friends, its employees and agents, from any and all claims whatsoever of
harm or otherwise that may occur from, showing, using, or distributing these images.

I have read this form or have had it read to me. I understand what it says and agree
to its terms.

Signed: Witness:

Date: Date:

Caryl Gates Gluck Resource Center :¢. Camp Horne Road, Pittsburgh, PA 15237



