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Bering	
  Strait	
  School	
  District	
  

Photo/Video	
  Release	
  Form	
  
	
  
	
  
Dear	
  Parent/Guardian:	
  
	
  
Throughout	
  the	
  school	
  year,	
  there	
  may	
  be	
  times	
  when	
  Bering	
  Strait	
  School	
  District	
  
(BSSD)	
  staff,	
  the	
  media,	
  or	
  other	
  organizations,	
  with	
  the	
  approval	
  of	
  the	
  school	
  
principal,	
  may	
  take	
  photographs	
  of	
  students,	
  audio/videotape	
  students,	
  or	
  interview	
  
students	
  for	
  school-­‐related	
  stories	
  in	
  a	
  way	
  that	
  would	
  individually	
  identify	
  a	
  specific	
  
student.	
  	
  
	
  
I,	
  Parent/Guardian	
  of	
  _____________________________,	
  grant	
  unto	
  my	
  child’s	
  school	
  and	
  to	
  
the	
  Bering	
  Strait	
  School	
  District	
  the	
  permission	
  to	
  use	
  my	
  child’s	
  photographs	
  and/or	
  
videotaped	
  image	
  for	
  the	
  purposes	
  mentioned	
  above.	
  I	
  understand	
  and	
  agree	
  that	
  
BSSD	
  may	
  use	
  these	
  photos	
  and/or	
  videotaped	
  images	
  in	
  subsequent	
  school	
  years	
  
unless	
  I	
  revoke	
  this	
  authorization	
  by	
  notifying	
  the	
  school	
  principal	
  in	
  writing.	
  	
  
	
  
Furthermore,	
  I	
  hereby	
  consent	
  that	
  such	
  photographs,	
  films,	
  recordings,	
  projects,	
  and	
  
tapes	
  are	
  the	
  property	
  of	
  the	
  school,	
  and	
  they	
  shall	
  have	
  the	
  right	
  to	
  distribute,	
  
duplicate,	
  reproduce,	
  and	
  make	
  other	
  uses	
  of	
  such	
  photographs,	
  films,	
  recordings,	
  
projects,	
  and	
  tapes	
  as	
  they	
  desire	
  free	
  and	
  clear	
  of	
  any	
  claim	
  whatsoever	
  on	
  my	
  part.	
  	
  
	
  
Please	
  check	
  the	
  appropriate	
  box:	
  
	
  
� I	
  DO	
  give	
  my	
  permission	
  to	
  you	
  to	
  include	
  my	
  child’s	
  image	
  on	
  videotape	
  or	
  photos	
  
as	
  he	
  or	
  she	
  participates	
  in	
  class	
  conducted	
  at	
  Bering	
  Strait	
  Schools.	
  
	
  
� I	
  DO	
  NOT	
  give	
  my	
  permission	
  to	
  videotape	
  my	
  child	
  or	
  to	
  reproduce	
  materials	
  that	
  
my	
  child	
  may	
  produce	
  as	
  part	
  of	
  classroom	
  activities.	
  
 
Signature	
  of	
  Parent/Guardian:	
  ____________________________________________________________	
  

Date:	
  ______________________________________	
  


