
 

TCRCE AFTER-SCHOOL PROGRAMS 
79 Water Street     Yarmouth, Nova Scotia     B5A 1L4 

Phone: 902-749-2800 Fax: 902-749-5697 

 

MEDIA RELEASE FORM (2021-2022) 

 
Please carefully review the following waivers, check the appropriate boxes (one box in each of section one, two, 

and three), then sign below.  Each family must return a completed form.  The use of photographs by the TCRCE 

After-School Program is at the discretion of the parent(s). 

 

SECTION ONE 
 

 I give permission for a photo image of my child(ren) to be used on bulletin boards, displays, presentations, 

and informational materials within the program site my child(ren) attends. 
 

Or 
 

 I do not give permission for a photo image of my child(ren) to be used on bulletin boards, displays, 

presentations, and informational materials within the program site my child(ren) attends. 

  

SECTION TWO 
 

 I give permission for a photo image of my child(ren) to be used on bulletin boards, displays, presentations, 

informational material and/or Website outside of the program site my child(ren) attends.  Examples: Primary 

Orientation, Community Events - to promote the program 
 

Or 
 

 I do not give permission for a photo image of my child(ren) to be used on bulletin boards, displays, 

presentations, informational material and/or Website outside of the program site my child(ren) attends.  

Examples: Primary Orientation, Community Events - to promote the program 

 

SECTION THREE 
 

 I give permission for a photo image of my child(ren) to be used for promotional purposes on the TCRCE 

After-School Program website.  
 

OR 
 

 I do not give permission for a photo image of my child(ren) to be used for promotional purposes on the 

TCRCE After-School Program website.  

 

 

_____________________________________________________________    __________________ 

Parent(s) /Guardian(s) Signature            Date    

 

_____________________________________________________________    __________________ 

Staff Signature                         Date 
 


