
 

 

MODEL RELEASE 
 
 
I hereby consent to the use of my ___________________ (or) my child’s 

_________________ photograph in International Journal of the Whole Child, or other 

publications of the Tennessee Association for Childhood Education International. 

 

Printed Name ___________________________________________________________ 

Signature 

_______________________________________________________________ 

Address ________________________________________________________________ 

City, State/Province, Zip _________________________________________________ 

Child’s Name (if applicable) 

_______________________________________________ 

Date ___________________________________________________________________ 
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