
Student name:                     Grade: 

Parent/guardian signature:        Date: 

Parent/guardian signature:        Date:

Dear Parent or Guardian,

At various times during the school year, designated school staff or representatives, affiliated organizations, and 
the media may photograph or video school activities on and off campus. As a result, your student’s image and 
name could be captured either directly or indirectly. Photos or video may be published in school publications, 
school website, school social media accounts, video, yearbook, news releases, billboards, ads, promotions, news 
stories, and more.

Please make your selection below:

 Yes – Student Photo May Be Released

  I give consent for photos/video taken of my child during this school year to be used for publicity, promotional  
and/or educational purposes. I do this with full knowledge and consent and waive all claims for compensation 
for use or for damages.

 No – Student Photo May Not Be Released

  I do NOT give consent for photos or video taken of my child to be used for publicity, promotional, and/or 
educational purposes.

This is a sample document only. Your organization is responsible for compliance with all applicable laws. Accordingly, this form should not be used or 
adopted by your organization without first being reviewed and approved by a licensed attorney in your state. ©2022 Brotherhood Mutual Insurance 
Company. All rights reserved.
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Sample School Form
Parent Consent for Student Photo Release

 Parent/guardian Signature (Required if participants is a minor)

 Parent/guardian Signature (Required if participants is a minor)


