
 

Photo Release Statement 
 

I give permission for candid photographs and videos to be taken of my child while engaged in 
ATFS Learning Center activities. I understand these photographs may be used in marketing 

materials, bulletin boards, advertising and other promotional materials or media. 
 

___________ Yes      ____________ No 
 

I have read and understood the Photo Release Statement. 
Signed: ________________________ Date:________________ 

 
 

Snack Permission 
 

I give permission to my child to buy snack from the ATFS snack store. I understand this is a pre-
paid snack account and my child is not expected to carry money with them. I understand that I 
will need to pay in advance and my child will not be allowed to buy snack until there is a balance 
available in the account. I also understand that this is facility provided by ATFS staff and I am in 
no binding to buy. On the other hand I also understand that the staff at ATFS will not encourage 
or discourage my child to buy snack. I take full responsibility for any choices that my child makes 
for the snack and I agree to instruct my child directly. I understand that ATFS must be informed 

of any special instructions such as food allergies or reaction procedures.  
 

_______________Yes ___________ No 
 

I have read and understood the Snack Permission Statement 
Signed: ___________________________ Date: ________________ 

 
 

Parents of :________________________________________________ 


