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IMAGE USE PERMISSION FORM

Student’s Name:

Student’s School: Year in School:

Home Address:

City, State Zip:

Name of Parent/Guardian:

PLEASE SELECT A OR B BELOW, SIGN AND RETURN FORM.
If neither is circled the school will assume A.

A. I hereby grant permission to have my child’s photograph recorded on film or other
media by the Potlatch School District #285 for school publicity or other commercial
purposes through the media, print, and/or the school’s website for the current school year.
| hereby waive any right to future compensation for the use of the above-mentioned
information by the Potlatch School District #285 for the purposes stated above. Also, |
hereby waive any claim for invasion of privacy or any similar legal doctrine with regard to
use of the above-mentioned information by the Potlatch School District #285 in publicity or
promotional materials through the media for the duration of this Consent and Waiver.

B. | do not grant permission to have my child’s photograph recorded on film or other media
or published by the Potlatch School District #285 School District's employees or agents.

Signature of Parent/Guardian Date
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