Erika Kate Foundation Profile Release Form

By signing this release, you allow the Erika Kate Foundation to use your name, your family’s name and other information about your family on our web site, in any press releases, postcards, catalogs, flyers and emails about our Grant program. 

(Please note: In order for us to use photos from your family, we need this form AND signed photo release forms from everyone pictured in the photos.) 

Print Parent Name: ________________________________

Signature: _________________________________             Date:___________________

Child’s name: ​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________

Please return original to:

tara.james@erikakate.org  or

The Erika Kate Foundation

PO Box 26

Muscatine, IA 52761

