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Delaware County Intermediate Unit 

Photograph/Video Release Form 
 
 

 I, ____________________________ (print name), hereby grant to the Delaware County Intermediate Unit permission to 
display via the Internet, yearbooks, bulletin boards, and/or in other displays, and/or in the news media, photographs and/or video 
footage of me taken in conjunction with my participation in any of the following: 
 

•   School based performances, events and competitions; 
•   Classroom based educational activities; 
•   School or classroom community based trips; or 
•   Other Event:_________________________________________ 

 
By signing this release, I understand and consent that photographs and/or video images of me may be electronically displayed 

by the Delaware County Intermediate Unit or by the news media.  I also understand that the Delaware County Intermediate Unit's 
display of photographs and/or video images of me on the Internet and/or in other displays and/or in the news media will allow the 
videos or photographs to be viewed by the general public. I acknowledge and agree that no names or other identifying information will 
be posted on the website without my express consent.   
 
 If any of the above-listed works and/or materials are displayed on the Internet by the Delaware County Intermediate Unit 
and/or used in other informational displays, then I would like the following credit to be used:  
 
   
(You may use your name, initials or a combination thereof, or indicate "no credit" if you do not want your name used at all.  If no 
choice is indicated by you, it will be deemed you choose "no credit.") 
 
 I hereby release DCIU, its Board, administration, employees and contractors from any claim or cause of action I may have, 
whether known or unknown, based upon or relating to the DCIU’s use and posting of photographs and/or videos containing my image.   
 

By signing this form, I acknowledge that I have completely read and fully understand the above release and agree to be 
bound thereby. 
 
 
Full Name:    
 
 
Home Address:   
 
 
    State:     Zip:    
 
 
 
Signature:         Date:    
 
 
 
 If this release is obtained from a student under the age of eighteen (18), then the signature of that student's parent or legal 
guardian is also required. 
 
 
Parent’s Name:  _____________________________________________________  
 
Parent's Signature:  __________________________________________________   Date: ___________ 


