Greensboro
ONDER & WISDOM

I~NC.

PROGRAM CONSENT RELEASE FORM

[ am aware that Greensboro Wonder & Wisdom, Inc. will be sharing stories, photos,
and creative projects from its programs and activities with the following:

Local Newspapers

Prospecuve Grantors

Funding Partners

Program Brochures

Program Advertusements
Fundraising Efforts

Public Relations Video (future)
Web Site (future)

O ¢ b %

On behalf of my child, (Child’s Name) 1
authorize Greensboro Wonder & Wisdom, Inc. to include my child’s image and
name in any of the above publications.

Signature Parent/Guardian: Date

(GREENSBORO WONDER & WISDOM, INC.
PO Box 300

GREENSBORO, V1" 05841

802-533-9216

802-533-7171 Fax
gwonwis@kingcon.com
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