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RELEASE FORM FOR STUDENTS
Video Project:  _____________________________________________________
I am the parent or legal guardian of ________________________________ (“Student”), whose current age is ______.  Student is currently attending __________________________School, I understand that the Seattle School District #1 “District” desires to produce a “Video Project”, which is a film, videotape, and/or other forms of motion pictures, still photography, and source recordings (hereinafter the “Programs”) for professional training, for educational, for informational, and for entertainment purposes.  I hereby grant permission to the District to photograph, tape, or otherwise record the voice, likeness, appearance, and performance of Student (the “Performance”) for incorporation within any of the Programs.

I further agree that the District shall own the copyright and all other rights, title, and interest in the Programs, including the right to (a) incorporate all or part of the Performance into motion pictures, video(s), and any other media now known or hereafter discovered; (b) reproduce, perform, broadcast, and distribute programs that include all or part of the Performance in any manner, anywhere, and by any method now known or hereafter devised; (c) modify, edit, and create derivatives of the Performance; and (d) use and license others to use the Performance and the Programs, including for publicity and promotion of the Programs and of the District.

The District O may  O may not use Student’s actual name, age, and school in the Programs.

I  O believe   O do not believe that Student is capable of understanding the purpose and scope of this authorization.  If I believe that Student is capable, then I give my express consent and approval to the execution of this Agreement by Student.  If not, I believe that although Student is or may not be capable of understanding the purpose and scope of this authorization, in my role as parent or guardian, I believe that this authorization will advance Student’s education and career development, and I grant authorization on Student’s behalf.  I understand that the District is relying upon my consent.

Parents must sign even if student is capable of understanding this Release. 

_______________________________

_____________________________________________________
Date






(Father) (Mother) (Guardian)

_______________________________

_____________________________________________________
(Student’s Name)




(Address)                                                (Phone)
I have read and understand the provisions of this Release, and agree to its terms:

________________________________

_____________________________________________________
Date






Parent/Guardian Signature                        
________________________________            ______________________________________________________  

Date                                                                            Student’s Signature 

Revised 5/25/10 

