
PERMISSION FORMS
WALKING TRIPS PUBLIC RELATIONS,

RESEARCH & PHOTOGRAPHS

MEDICAL EMERGENCY

I give permission for the Jack & Jill Early 

Childhood Learning staff to take my child 

on supervised walks throughout the 

facility and surrounding grounds of the 

childcare center:

I,                                                                       (name of parent) 

understand that Jack & Jill Early Childhood Learning may take 

photographic or other electronic images of its students and its 

facilities. Parents hereby agree that all photographs or other 

images obtained in any manner by Jack & Jill Early Childhood 

Learning, its agents, employees, or associates are the property 

of Jack & Jill. Jack & Jill Early Childhood Learning reserves the 

right to use any of these images for any commercial or business 

purposes.

Parents hereby waive any and all rights to said images and 

releases, and forever discharges Jack & Jill Early Childhood 

Learning, its agents, employees, officers, all demands, actions, 

causes of action, lawsuits, damages, costs, and any other claims 

that may arise regarding said images and their use.

Parents hereby provide a royalty-free, irrevocable license for Jack 

& Jill Early Childhood Learning to use, distribute, modify, market 

or display any image, photograph, or other graphic elements, and 

such photograph, image or other graphic shall remain the property 

of Jack & Jill Early Childhood Learning.

I understand that I have no rights to any material or royalty now or 

hereinafter and acknowledge that I have read and understand the 

foregoing waiver and release of liability.

I authorize Jack & Jill Early Childhood 

Learning to take whatever emergency 

medical measures are deemed necessary 

for the care and protection of my child, 

including calling 911. I understand 

that medical emergency personnel 

may transport my child to a physician 

or hospital if required by emergency 

personnel.

X

X

                                                                                                
Signature of Parent/Guardian

                                                                           
Signature of Parent/Guardian

                                                                                   
Date

                                                                                   
Date

X                                                                            
Signature of Parent/Guardian

                                                                                   
Date

St. Anthony
2812 Anthony Ln. S, #400
St. Anthony, MN 55418
612.455.8955 (office)
763.757.2942 (fax)

Blaine
11870 Ulysses St. NE, #100
Blaine, MN 55434
763.784.1451 (office)
763.757.2942 (fax)

www.jackandjilledu.com         info@jackandjilledu.com

The parties agree that this agreement may be electronically signed. The parties agree that the electronic signatures appearing on this agreement are 
the same as handwritten signatures for the purposes of validity, enforceability, and admissibility.
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