
SIGNATURE SCHOOL 
 

MEDIA CONSENT AND RELEASE FORM
 
 
 
 
 
Dear Parent: 
 
From time to time, television, radio, print media and Signature School use cameras, audio and/or 
video equipment to record activities of Signature School students.  By signing this form, you will 
be giving your permission for your student to be photographed, videotaped, and recorded; to 
have these pictures, images, and recordings used in printed publications, television, and video 
productions, and motion pictures, for publicity or advertising for or on behalf of Signature; to use 
the student’s name, at the discretion of Signature, in connection with such publicity and 
advertising; and to use the aforementioned materials at any time hereafter, at the discretion of 
Signature. 
 
This signed form should be brought with you to the bookstore or returned to the Main office 
before Friday, August 22, 2008.  Your cooperation and prompt response is greatly appreciated. 
 

                                              - - - - - - - - - - - - - - - - - - - - - - 
 

The undersigned gives permission for the actions described above and hereby forever releases 
Signature School, its employees, and its board members from any and all claims for damages for 
libel, slander, invasion of privacy, misrepresentation of the student due to alterations, optical 
illusions or faulty mechanical reproductions, or any other claim based upon the actions described 
above and/or the use of the above-described materials. 
 
Please check the line below and sign if you DO NOT want your student to participate in any of 
the above. 
 
 
_____ I DO NOT want my student to participate in any of the above. 
 
 
STUDENT’S NAME: __________________________________ GRADE: ________________ 
          (Please Print) 
 
 
STUDENT:  __________________________________________ DATE __________________ 
    (Signature) 
 
 
PARENT/GUARDIAN: ______________________________________ DATE: ___________ 
    (Signature) 
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