BAKERSFIELD CITY SCHOOL DISTRICT

Education Center - 1300 Baker Street

Bakersfield, California 93305

PHOTO/VIDEO RELEASE

Parent Consent and Waiver of Rights

To help further develop the educational program, the Bakersfield City School District has established working relationships with various organizations and persons.  From time to time, the District wishes to, or receives requests from organizations or persons, photograph students, disseminate information about students or interview students for the purposes of publicity, advertising or promotion via television, film, video, audio tape or electronic media.  Your written consent is required for your child’s participation and appearance in such a still photograph and/or audiovisual programming.


1. TO GRANT PERMISSION

 FORMCHECKBOX 

I GRANT CONSENT for my child ____________________________ to participate and appear in a still photograph or audio-visual programming whether via television, film, video, audio tape, or electronic media for the Bakersfield City School District in connection with publicity, advertising or promotion of the District’s educational program.  

I waive any right to control approval, use, or reuse of such still photograph or audio-visual programming.  On behalf of myself and my child, I also waive any rights to fees, royalties, or other compensation which may arise from my child’s participation in the still photograph or audio-visual programming under the laws of the United States or any state thereof, or under the laws of any other nation or jurisdiction.

My consent for participation of my child is valid for the current school year unless I notify the District in writing that my consent is withdrawn.  

OR

2. TO DENY PERMISSION

 FORMCHECKBOX 

On behalf of my child, I DO NOT GRANT CONSENT for my child to participate and appear in a still photograph or audio-visual programming whether via television, film, video, audio tape, or electronic media for the Bakersfield City School District in connection with publicity, advertising or promotion of the District’s educational program.  

PLEASE PRINT THE FOLLOWING:
Name of Child (please print):






Age:


Name of Parent or Legal Guardian (please print):






Address:




                  City:



​​​​
State:






Zip Code:




Phone Number (including area code):







I expressly represent that I have authority, either as a parent or legally appointed guardian, to execute this Consent and Release on behalf of Child.

Signature of Parent or Legal Guardian




Date

PS-21

1/01

PLEASE CHECK EITHER #1 OR #2








