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Permission & Release Form 

American Montessori Society, 116 East 16th Street, FL 6, New York, NY 10003-2163 
P: 212-358-1250 ● F: 212-358-1256 ● www.amshq.org ● ams@amshq.org 

Subject (name of model; please print) ____________________________________________ 

I grant to the American Montessori Society, its agents, employees, and assignees, the right to 
take photographs/video/film of me and my property and I authorize the American 
Montessori Society, its designees and transferees to copyright, to use and publish the same 
in print and/or digitally. 

I also grant to the American Montessori Society, its agents, employees, and assignees, the 
right to use photographs/video/film of me and my property provided to AMS by myself or 
by my authorized third party designee; and I authorize the American Montessori Society, its 
designees and transferees to use and publish the same in print and/or digitally. 

I agree that the American Montessori Society may use such photographs/video/film/audio 
footage of me, in whole or in part, with or without my name (first name only for individuals 
under age 18) and for any lawful purpose, including, but not limited to, such purposes as 
publicity, illustration, advertising, and Web content.  

I acknowledge that I will receive no monetary payments for my appearance or participation. 
I waive the right to inspect or approve the finished photographs and any copy that may 
accompany them.  

I have read and understand the above: 

Signature (must be handwritten) _______________________________________________ 

Printed name _____________________________________________________________ 

Organization name (if applicable) _______________________________________________ 

Address ________________________________________________________________ 

E-mail __________________________________ Phone __________________________ 

Date ___________________________________________________________________ 

Signature of parent or guardian, if subject is under age 18 ________________________________ 

Printed name of parent or guardian ______________________________________________ 


