ROYAL HIGH SCHOOL

Simi Valley Unified School District

Student Image Release Form

Dear Parent/Guardian:

During the current school year, your child’s image/photograph or video may be used in the following ways:

 Your child’s video may be shown as a sample project/activity to share with fellow classmates as an introduction to a unit.

Your child’s video project or image may be posted on the school or SVUSD web pages on the Internet.

 A video project or film may be submitted to contests or film festivals representing Royal High School’s Film/Video Program. Your child’s image may also be printed on the sponsor’s contest/film festival flier. 
 Your child may appear on a videotape made during a student presentation of their project, or in broadcasts or videotapes demonstrating computer multimedia in general.

 Your child may be videotaped to appear in a school-related program such as a rally or the school news broadcast to be used by fellow students and published on our school website.

 Your child’s image may appear in a printed publication such as a newspaper, magazine or yearbook.

 Your child may also appear in a fellow schoolmates video project as an actor or in it’s blooper reel.

Your child’s last name or address WILL NOT be included with your child’s picture or video project when publishing on the Web.

There is no monetary compensation for the use of the work. 
Please sign the release form below and return this sheet to your child’s school. Your permission grants us approval to publicize without prior notification and remain in effect until revoked.

RELEASE FORM

_________I/We DO give permission for _________________________________________’s image/

photograph, or school work or to be used as described above. We are willing to release this into the

public domain and understand that no monetary compensation will be given for the use of the materials.

_________I/We DO NOT give permission for ______________________________________’s image/

photograph, or school work to be used as described above.

Parent/Guardian Name __________________________________________________________

Parent/Guardian Signature _______________________________________________________

Address ______________________________________________________________________

City, State, Zip Code ___________________________________________________________

Phone Number ________________________________ Date ___________________________

Please return this form to your child’s teacher.

Revised 1/20/11
