





6. I permit Wishing Well Discovery Centers to use and publish photographs
and/or videotapes of me and/or my children for purposes of presenting
recreation activities to the community and to promote Wishing Well Discovery
Centers to prospective clients and/or participants. I also give permission to
release such photographs and/or videotapes to the news media in support of
the program.

(Please Initial)

7. I understand that I am jointly and severally responsible for my child’s tuition
and fees as described herein.

I HAVE CAREFULLY READ THIS AGREEMENT, WAIVER, AND RELEASE
AND I FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT IT
CONTAINS A RELEASE OF LIABILITY AND THAT IT IS A CONTRACT
BETWEEN WISHING WELL DISCOVERY CENTER AND ME AND I SIGN
IT OF MY FREE WILL.

X

Parent/Guardian signature Date
X

Parent/Guardian signature Date
Accepted

Wishing Well Discovery Center




