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Now I Lay Me Down to Sleep
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I, as Parent, directly or indirectly contacted Nblay Me Down to Sleep (“NILMDTS”), a non-profit ganization dedicated to
assisting parents to provide them with a keepsdkieir child. | understand the Hospital is nofileted with either the
Photographer or NILMDTS.

1. Authorization to Photographl hereby consent and authorize the Photographghbtograph my Child(ren). |
represent that I/'we are the parents or legal gaasdand have the authority to grant permissiorhtiqgraph my/our Child(ren).
Initial

2. Parent’s Use of Negatives/Photographanderstand that the Photographer grants mmipsion to “Personal Usage”
of the negatives (digital, hard copy or any otlmmfat) in perpetuity. Personal Usage shall meanaaud all uses that are of a
personal, non-commercial, nature. Initial

3. Photographer’s Use of Negatives/Photographs
-I permit Initial the negatives, digital images or photographs taigesl by NILMDTS and my photographer
for educational purposes. This does not includgeigm your photographer’s website, blog, compet#jcetc., without written
permission from you.

-l do NOT permitinitial
photographer for educational purposes.

the negatives, digital images or photographs taubed by NILMDTS and my

4. | would like to have my images aahble to view on a secure Online Viewing Serviceg)Ye (No)

5. l understand that this consent famwell as the information contained, will be mained on-file with NILMDTS, at
its headquarters in Coloradiaitial

6. Release of All Claimsl/we release and forever discharge all partresuding NILMDTS, the Photographer, and the
Hospital, of and from any and all past, preserfuture claims, actions, cause of action, damagesscexpenses or in any way
growing out of or related to the taking of photqgra as described herein.

Date: Initial
PARENT(S):

Child(ren):

PRINT CHILD’S/CHILREN'S NAME(S) Date of Birth

Parent’s Signature

Signature

Print

int Pr

Relationship

Relationship

ADDRESS:

City

State Zip

Phone (Home)

(Work) (Cell)

Email

PHOTOGRAPHER:

Printed Name:

| address:

Signature

Date:

Phone

Cell) (Studio)
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CONSENTIMIENTO Y AUTORIZACION
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