
Mary Haven Youth Center 
Photo / Name Release Form 

 
 
This is to certify that  _______________________________ , parent/guardian of 

______________________________hereby grants permission for use of photographs or name of the above 

mentioned youth in public information articles (newspapers, etc.) and releases The Mary Haven Youth Center 

and its staff from any liability in release of said photographs or names as follows: 

 
Parent or Guardian should initial which applies: 
 
 
May use photographs and full name:         
 
May use photographs and first name only:        
 
May use neither photographs nor name:         
 
 
 
               
Parent/Guardian   Date     Witness 
 
 
 
 
 

MARY HAVEN YOUTH CENTER 
PERMISSION SLIP FOR HAIRCUT 

 
 
 

I,        , give permission for my child,     
 
to receive a haircut while in placement at the Mary Haven Youth Center .  I understand that a professional  
 
barber obtained by the facility provides haircuts as a free service to the residents.  
 
 
 
               
Parent Signature    Date    Witness 
 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Button10: 


