
CONSENT FOR PHOTOGRAPHY/VIDEOTAPING/FILMING

I hereby give my consent to the Kids Enjoy Exercise Now (K.E.E.N.)
Foundation, Inc., and to anyone K.E.E.N. may authorize to photograph,
videotape or film my child, _____________________________, at any
K.E.E.N. activity or event for use in connection with K.E.E.N. promotional
efforts.

CHILD’S NAMES ________________________________

PARENT NAME ________________________________

PARENT SIGNATURE ________________________________

DATE ________________________________


