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Photo/Video Media Release Opt-Out 

Photographs and/or videos of your child at school or school-sponsored events and extracurricular 
programs may be taken by school employees or by other individuals at the request of the school. The 
Williamson Central School District shares publications such as newsletters and maintains a website and 
several social media sites where we share photographs and information about the school and our 
students’ achievements and activities.  

The Williamson Central School District uses the following social media sites:  

• Facebook  

• Instagram  

• Twitter  
NOTE: School officials cannot prevent the media or community organizations from 
photographing or interviewing students off school property which may occur for certain 
sporting events, school plays, concerts or other public events.  

 
If you authorize WCSD to use your child’s image or likeness and name as described above, nothing is 
required of you.  
 

If you wish to DENY PERMISSION for the inclusion of your child’s image or likeness in media, 
including school-sponsored social media accounts, the school district website, partner publications, 
or school district publications, please complete the required section below even if you already opted 
out of directory information. 

Submit your document to optout@williamsoncentral.org or mail to:  
Registrar  
4184 Miller Street  
P.O. Box 900  
Williamson, NY 14589  

You should receive confirmation that your form was received.  
For help with this form or understanding your rights, please contact the District's Registrar via email at  

optout@williamsoncentral.org or  by phone at (315) 589-9661. 

 



Photo/Video Media Release   
Opt-Out   

I am the parent or guardian of the below student and I do not consent to the use of my  child’s 
image or likeness in media, including school-sponsored social media accounts,the  school 
district website, partner publications, or school district publications.  

Student’s First and Last Name:  ___________________________________ 

School Building:  ___________________________________ 

Parent/Guardian Name:  ___________________________________ 

Parent/Guardian Signature: ___________________________________ 

Date:  ___________________________________ 

For help with this form or understanding your rights or if you change your mind and wish to  opt 
back in, please contact:  

The District's Registrar at optout@williamsoncentral.org or by phone (315) 589-9661 

 


