
PHOTO, VIDEO, WEBSITE RELEASE 

 

Please Print 

Student Name: _____________________________________________ 

 

School: ____________________________________________________ 

 

Home Address: _____________________________________________ 

 

Home Telephone Number: ___________________________________ 

 

Parent/Guardian: ___________________________________________ 

 

 

 

I, ____________________________________, parent or guardian of  

 

______________________________________, do hereby give and grant to 

 

___________________________________School permission to use my child’s name, 

photograph, and/or videotaped image in publications, video productions, and/or school 

internet website.  I do further certify that I am of full legal capacity to execute the 

foregoing authorization and release. 

 

 

 

Signature of Parent or Guardian: _________________________ Date: _________ 

 

 

Witness: _______________________________________________Date: _________ 

 

 
 


