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Student Name: Parent/Guardian Name:

Address/City/Zip:

School: School District/County Office

Email Address: Phone;

I , hereby give authorization and consent to the San Bernardino County
Superintendent of Schools (SBCSS), and organizations/associations connected with SBCSS, to use photographs (still or moving),

interview comments and/or work product for educational and/or promotional purposes. I understand that the aforementioned may

be distributed to individuals, groups, and/or news media that may publish or broadcast in, but not limited to, social media

platforms, advertisements, brochures, press releases, newsletters, slide shows, video presentations, and the Internet. I further

understand that the SBCSS and its authorized representatives are unable to exercise control over the person(s) who may view and

copy (download) my child’s likeness and the uses to which such person(s) may put such information.

I, on behalf of myself, my child, our heirs, executors, and assigns, hereby waive any rights to fees, royalties, or other
compensation which may arise from the use of such materials or participation in programming under the laws of the United States
or any state thereof, or under the laws of any other nation or jurisdiction.

I grant full permission for the use of my child’s name, image, likeness, performance, voice, and biography for the purpose of
publicizing, advertising, or promoting the programming in any medium, including, but not limited to, print, multimedia, internet,
radio, television, film, audio, or videotaping. (hereafter referred to as “Media”). I understand and agree that SBCSS, and/or its
authorized representatives, shall have the exclusive right, title, and interest, including copyright, in the Media.

I, on behalf of myself, my child, our heirs, executors, and assigns, hereby release and hold harmless SBCSS and its authorized
representatives, officers, trustees, employees, agents, attorneys, successors and assigns, from any and all actions, claims, damages, costs
and expenses, including attorney’s fees, brought by the pupil and/or parent or guardian, which relate to or arise out of any use of my child’s
likeness or image, or use of the Media.

I understand that my consent and signature on this release are NOT a condition of enrolling my child in any program operated by
SBCSS. My consent, authorization, and release have been given to SBCSS voluntarily and without coercion or any promise or
representation of any kind.

By signing, I understand and agree to these terms and conditions of the San Bernardino County Superintendent of Schools
2025-2026 Media Release.

Please note: Reasonable care to exclude cannot be guaranteed during a child’s presentation in events in a public, open-access
setting, such as graduation, performances, academic competitions, sporting events, etc.

Parent/Guardian Signature (If under the age of 18) Date

Student Signature (If over the age of 18) Date

For questions or concerns, please contact:
San Bernardino County Superintendent of Schools Communications and Intergovernmental Relations
communications@sbcss.net | (909) 386-2413




