Bismehi-Ta'aalaa

Al-Hadi School of Accelerative Learning

2313 S. Voss Road
Houston, Texas 77057
713-787-5000, ext. 2

Fax 281-754-4659

Web site: www.alhadi.com
e-mail: alhadi@alhadi.com

PHOTOGRAPHIC RELEASE FORM
One form may be used for all siblings
Pl. return this completed form by Thursday, May 27th, 2010

One of the best ways to promote the school and its programs is through the use of pictures. Keeping in mind the
privacy preferences of your student and your family, we ask you to provide consent to the school to use still and/or
moving images / audio (being video footage, photographs and/or frames and/or audio footage) depicting your
child(ren) for educational and promotional purposes in material developed by the school.

For example, we are currently in the process of updating the Al-Hadi website and would like permission to use
candid pictures of students taken in classrooms, labs, and playground and at special events throughout the year on
the new website. Pl. complete the form below sharing you privacy preference with us. Pl. complete this form to
share your privacy preference with us and return the completed form to the office by one of the following means:

=  Faxto 281-754-4659
= Scanand email to alhadi@alhadi.com, or

* Send a signed copy with you child to drop of at the office

Thank you for your support in promoting Al-Hadi School!

PHOTOGRAPHIC RELEASE FORM

One form may be used for all siblings

| hereby grant Al-Hadi School permission with respect to images / audio taken of the minor named below on whose
behalf | am signing, and with respect to any printed matter in connection therewith, to do the following:

i hereby release, discharge, and agree to indemnify and hold harmless Al-Hadi School from all claims and
demands whatsoever arising out of or in connection with the foregoing, and waive any right to inspect or approve the
same.

I consent on behalf of my child(ren) to the use of any of the photographs taken of my child(ren) pursuant to the
terms set forth in this Photographic Release.

Signature of Parent or Guardian Subject(s) photographed

O 1ponNoT give permission on behalf of my child(ren) to have any photos that they are the subject of to be
released.

Signature of parent or guardian of minor Subject(s) photographed

Accredited by the Southern Association of Colleges and Schools (SACS)




