SHOREHAM-WADING RIVER CENTRAL SCHOOL DISTRICT
Phone: 631-821-8100 / Fax: 631-929-3001

PHOTO RELEASE FORM

Dear Parents/Guardians:

The Shoreham-Wading River Central School District is striving to maintain a high level of security for your child
regarding website and newsletter development. We wish to use individual photos or group photos on our website.
At times, we may wish to identify your child with the photo using just his/her first name. No last names or personal
information, such as home address or phone number, will be published.

PHOTO RELEASE

Yes, | give permission for my/my child’s photo or other illustrating materials to be featured on the Internet, on
the school’s website and/or in the district newsletter.

No, I do not give permission for my/my child’s photo or other illustrating materials to be featured on the
Internet, on the school’s website and/or in the district newsletter. | do, however, give consent for my/my child’s
photo or other illustrating materials to be featured in the school yearbook only (if applicable).

No, I do not give permission for my/my child’s photo or other illustrating materials to be featured on the
Internet, on the school’s website and/or in the district newsletter, or in the school yearbook.

Yes, | give permission for my child’s photo or other illustrating materials to be featured on the Channel 12
Television Show “Head of the Class”.

No, | do not give permission for my child’s photo or other illustrating materials to be featured on the Channel
12 Television Show “Head of the Class”.

| understand that any photo or other illustrating materials published on the District’s website is available worldwide
to anyone with access to the Internet. | also understand that the District cannot protect my child’s photograph or
other illustrating materials against unauthorized users. | hereby release and discharge the District, and its respective
officers, employees and agents from any and all claims and liabilities arising out of or resulting from the publication
of my child’s photograph or other illustrating materials on the District’s website or in the District’s newsletter.

This release shall remain in effect until such time as it is revoked in a written correspondence delivered to the
Superintendent of Schools.

Print Student’s Name Date Student’s Signature
Student’s Teacher/Advisor/House Group Student’s Grade
Print Parent’s Name Date Parent’s Signature

Please return this form to your school Principal by October 1%

Revision Date: July 28, 2011



