New Hope-Solebury School District

180 W. Bridge Street New Hope, PA 18938

MEDIA RELEASE FORM

Student Name:

Print Name

School Name: Date:

The New Hope-Solebury School District (NHSD) is proud of the many
accomplishments of its students and strives to celebrate those accomplishments
in a manner which benefits its students. NHSD is also committed to protecting
the privacy of all students and their families. The following is provided to offer you
as a parent/guardian the right to choose whether or not your child may be
photographed, video recorded or audio recorded for publicity or for internal
purposes, such as school-sponsored newsletters, local news stories, school and
NHSD presentations, NHSD advertisements, NHSD web site, District calendars
etc.

Please sign and return this form stating your preference:

As parent/guardian of the student named above, | give permission for my
child and my child’s name to be included in photography, video recording, or
recorded interviews, and for my child’s school information to be used as part of
news stories to be disseminated by the District in print, on the District’'s website
or other District-maintained Internet, on radio and television broadcasts, or other
audio or video recording by school, news media, and District offices. |
understand and agree that | am hereby waiving all claims to the use of said
photographs, slides, films, video recordings, audio recordings or other
audiovisual representations taken or made of my child. | understand that this
consent shall remain valid from year to year unless and until it is revoked in
writing; however, revocation shall not affect the District’s right to use my child’s
name, school information or any audio recording, video recording or photograph
in materials originally published prior to the date of revocation.

| do not wish to allow my child’s confidential information or photographs,
video recordings or audio recordings of my child to be disseminated.

Please Print:

Name of Parent/Guardian Signature

Date



