WALDRON MERCY ACADEMY Camp WMA

513 Montgomery Avenue

Merion Station, PA 19066-1298 Photo Release Form

610-664-9847 + 610-664-6364 (fax) Please complete one form per family.
www.waldronmercy.org Flease list all members of your family who are attending
Camp WMA auring the summer of 2008..

Student(s) Last Name

Student’s First Name

Student’s First Name

Student’s First Name

Student’s First Name

U ves, | give permission to the staff of the Marketing and Communications, Admissions and Advancement Offices to use names,
images and likenesses of my child(ren) taken at Camp WMA which can appear in the following:
(Please check all that apply.)

U waldron Mercy Academy Web site

U Press releases/photo captions (hewspapers, magazines and/or television)

U BLUE & GOLD, WMA's magazine

U Admissions materials (print advertisements, brochures, videos, recruitment CD)

U No, 1 do not give my permission to WMA to use, in any manner, the names, images and likenesses of my child(ren).

Parent’s Signature Date

Please return to Anne Wellman, director, Camp WMA.
If you have any questions, please contact Anne at 610-664-9847, ext. 135, or awellman@waldronmercy.org.



