Model Release Form
(Insert School/Department Name Here)

I, _______________________________ give my student’s school and Santa



Parent/Guardian




 

Rosa District Schools permission to photograph my child and to record voice, performance, poses, acts, plays and appearances. I further grant my child’s school, Santa Rosa District Schools, and (INSERT NAME OF COMPANY, example: Pensacola News Journal; WEAR TV3) all rights to use these sound, still, and moving images and other reproductions of physical likeness in any medium for educational, promotional, advertising, or other purposes that support the mission of the school or district. I agree that all rights, including the unlimited distribution, advertising, promotion and exhibition to the sound, still, or moving images belong to the school and district.

(Minors may not sign this form)
	Student’s Name: 
	

	(Please Print)
	


	Parent/Guardian:
	

	(Please Print)
	

	Parent/Guardian:
	
	Date:
	

	(Signature)
	

	
	

	Model (Student)
	

	Signature if over 18 years of age
	


	Address:
	

	City:
	
	State:
	
	Zip:
	

	Email:
	


	Teacher/Instructor
	

	Project/Description/Notes:
	

	

	


	School:
	

	Department:
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FOR DEPARTMENT USE
Project Name________________________________________________________________
Photographer / Videographer_______________________________________________________________
Production/Session Notes ___________________________________________________________________________
___________________________________________________________________________
Rev. 6/05   PDC


