SAMPLE CONSENT AND RELEASE FORM

Title of Project:

Student Name: (Please Print) Grade:

Title of Student Photograph:

School:

School Address:

City: State: Zip Code:

FOR STUDENTS 18 OR OLDER:

| give permission for my photograph and its accompanying text, any quotes | may give in interviews, and

any photographs or videotapes of me, my photograph and text displayed at , to be used on
the website and in any production or publication (including online). | also grant
permission to to photograph, videotape me and photograph and text, as well as edit,

use, and reuse said photographs, text, videotapes and quotes for all non-profit purposes of the

including on its websites, without compensation. | also grant the

right to use edit, use and reuse said photographs, videotapes and quotes in their productions or

publications (including online) in connection with

Signature of Student: Date:

PARENT/GUARDIAN CONSENT FOR STUDENTS UNDER THE AGE OF 18:

| give permission for my child’s photograph and its accompanying text, any quotes they may give in
interviews, and any photographs or videotapes of them, their photograph and text displayed at

, to be used on the website and in any production or publication

(including online). | also grant permission to to photograph, videotape them and

photograph and text, as well as edit, use, and reuse said photographs, text, videotapes and quotes for all

non-profit purposes of the including on its websites, without compensation. | also

grant the right to use edit, use and reuse said photographs, videotapes and

quotes in their productions or publications (including online) in connection with

Name of Parent/Guardian (Please Print):

City: State: Zip Code:

Signature of Parent/Guardian: Date:




