School District of Volusia County

Media Production Release Authorization

I, 




, hereby assign all rights to the photographs, video and / or 


   Print Name of Participant

sound recording made of me to the SCHOOL BOARD OF VOLUSIA COUNTY, FLORIDA, for the school year _________________.  I hereby authorize the performance, display and reproduction of pictures and sound contained in any production, without limitation as an educational resource.  I hereby waive any right to inspect or approve the finished photographs, sound track/video, or advertising copy or printed matter that may be used in conjunction therewith or to the eventual use that might be applied.

I agree that the producers, the SCHOOL BOARD OF VOLUSIA COUNTY, representatives, and assigns are released from any liability for claims arising out of the use of photographs and/or sound/video recording in any production.

I certify that I am over 18 years of age, or have the expressed consent/permission of parent or guardian.

Participant Signature




Parent or Guardian Signature





Parent or Guardian  --  PRINT Name




Date








School
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