MULTIMEDIA RELEASE FORM

I hereby grant the West Shore School District permission to photograph/videotape my child/ward (print child’s name) _________________ and to publish his/her photograph/videotape and to identify him/her while he/she is participating in classroom projects/lessons.

Please check all that  apply:
____  I grant permission to photograph/videotape my child and to identify him/her by first name.

____  I grant permission to have photographs and video tapes containing my child’s image and likeness and identifying my child by first name posted on the Internet.

____ I grant permission to have my child’s project uploaded to a Podcasting server where persons can subscribe to an RSS Feed. 

___________________________________          
Student’s Name  (please print)

___________________________________          

Parent/Guardian’s Name  (please print)




___________________

Date

___________________________________          


School






___________________________________          

Parent/Guardian’s Signature

Please return to:

