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RELEASE FORM
for the

Electronic Display of Photos

I, __________________________________________________________________

(Parent’s/Guardian’s name),

give my permission for my child’s photograph to be electronically displayed

on the Internet. These photos could be taken at sports events, awards, and

other school functions. Most photos will include more than one person.

These photos will NOT include personal information, such as: name,

address, age, social security number, etc.

Name of Student: ____________________________________________________

Signature of student’s parent or guardian: _________________________________________

Physical address: _________________________________________________________________

Mailing address: _________________________________________________________________

Date: ______________________________

Home Phone Number: ________________________________

Cell Phone Number: __________________________________
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