March 10, 2009

.' . Photo Permission Form
Wonderworks

Childven s Misewn of The Gongs

Child(ren)’s name:

Age(s):

(parent/guardian name)
consent and authorize Wonderworks to use my child’s name and

photograph for education and public relations purposes related to
Wonderworks Children’s Museum.

Signature of parent/guardian:

Date:

PO Box 355 « The Dalles, Oregon 97058 = www.wonderworkschildrensmuseum.org
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