BLACKSTRAP FARM, INC.
d/b/a/ Blackstrap Farm
Emergency Contact & Photo Release


Emergency Contact name: _______________________	

Number: _______________________


Photo Release: I/We hereby consent to and authorize the use and reproduction by Blackstrap Farm Inc. of any and all photographs and any other audiovisual materials taken of me/my child/my ward for promotional material, educational activities, and exhibitions or for any other use for the benefit of the program. 


