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PERMISSION FORM


I hereby release to the Medford public schools the rights to my image and name during the school year.

I understand that my image and/or my name may be printed in local newspapers, included in a video program, posted on the web site of the Medford public schools, and/or other formats for use by the Medford public schools.

I also grant permission for the Medford public schools to use my image, likeness, and name from any school-related event or activity that may appear in newspapers, video program, the web site of the Medford public schools, and/or other formats for use by the Medford public schools.




Please check one:

[bookmark: Check1]|_| 	I give my permission to use my image and name to be posted on the web site, printed in newspapers, and/or recorded on video programs, for school-related activities.

[bookmark: Check2]|_| 	I do not give permission to use my image and name in question.



_________________________________________ 
Name of student/participant (please print)

_________________________________________ 		_______________________ 
Signature of student/participant				Date

_________________________________________ 		_______________________
Signature of parent/guardian					Date
