( Administrative Form 1541
" STUDENT MEDIA CONSENT AND RELEASE FORM -
SPECIFIC EVENT/ACTIVITY

From time to time, a student’s name, photo, and/or video is considered for publication
and/or display as we publicize programs in the District or upon request by the media.
Generally, students may only be videotaped, photographed, and/or interviewed with
your written consent.

The District is requesting to videotape, photograph and/or interview your student
for the event/activity listed below:

The District has received a request from to
videotape, photograph, and/or interview your student for the event/activity listed
below:

Please return this form to:

Please review and sign this Student Media Consent and Release Form. If you have any
other questions, please contact the school before signing. Note, this media consent
and release form should not be confused with the Opt Out of Student Information
document.

| (/initial one) give my permission do not give my permission for my
student,

to be recorded, filmed, photographed, interviewed and/or for such recordings, films,
photographs and/or interviews to be publicly exhibited, distributed, or published along
with my student’s name, whether undertaken by District staff, a student (as part of a
school-approved project), or the media. | understand that information posted on the
internet will be available to anyone and for an unspecified amount of time beyond the
current school year. | agree that the District may use, or allow others to use, those
works without limitation or compensation. | grant permission for the right to edit, use
and reuse such recordings, films, photographs and/or interviews for non-profit purposes
including use in print, on the internet, and all other forms of media. | release the
Washoe County School District and its agents and employees from all claims, demands,
and liabilities whatsoever in connect with the above.

By signing below, | verify that | understand the above release.

Signature of Parent/Guardian Dated:
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