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Media Release Form for Central Unified School District Students 

Central Unified School District students are occasionally invited to be included in school/district 

publicity, publications and/or public relations activities. To ensure student privacy, we ask that 

parents/guardians provide written authorization prior to such use of their child’s image and/or 

identity. Your signature indicates approval or denial for your child’s name, picture, artwork, 

written work, voice, or portrait (video or still), to appear in school/district publicity, publications, 

websites or videos; as well as in local print and/or broadcast media. For example, with 

parent/guardian consent, pictures or articles about school activities may appear in local 

newspapers, in local television or radio broadcasts, or in school publications. These pictures and 

articles may or may not personally identify a student. Pictures and/or videos may also be used by 

the district in subsequent years. 

(Please sign below and return lower portion of form to school office.) 

MEDIA RELEASE FORM FOR CENTRAL UNIFIED SCHOOL DISTRICT STUDENTS 

Parent/Guardian releases to Central Unified School District, the following student’s name, 

picture, artwork, written work, voice, or portrait (video or still) and consents to their use by 

Central Unified School District. Parent/Guardian also consents to access by local print and 

broadcast media to the student’s name, picture, artwork, written work, voice, or portrait (video or 

still) ONLY for such purposes as public relations, public information, school/district promotion 

or publicity. 

□ YES, I give my consent to the above.

□ NO, I do not give my consent to the above.

Student Name: ___________________________________________ Grade: _________ 

Parent/Guardian Name (Please print):_________________________________________ 

Parent/Guardian Signature: _______________________________________________ 

Date ________________ 

http://www.centralunified.org/



