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USAGE RELEASE 

 

Name/s of the child/ren: 

_______________________________________ 

 
I hereby give my consent for  
 
1.  the image of my child/ren to bevideotaped, audiotaped or photographed for publications, 
press releases as well as the website of the German Embassy School. 
 
2.  Head lice control twice in a school year by the school nurse (Kindergarten and Primary 
School). 
 
3.   To taste unbaked dough (birthday cakes and Christmas bakery) 

 

 

Date: _____________ Signature: ________________________ 

 

 


