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MARTIN HIGH SCHOOL

4501 W. Pleasant Ridge Road

Arlington, Texas 76016

Parent Release Form / Video Consent

I, the undersigned, do hereby grant or deny permission to the Martin High School to use the image of my child, _________________________________________ as marked by my selection below.  Such use includes the display, distribution, publication, transmission or otherwise use of photographs, images, and or video taken of my child for use in materials that include, but may not be limited to, printed materials, videos, digital images and websites.

___________  Deny permission to use my child’s image outside Martin High School.

OR

Grant permission to use my child’s image.

___________  Unrestricted usage: I give unrestricted permission for my child’s image to be used in video and digital media included on a website.  I understand that the images will be used without further notifying me.  I also understand that there will not be identifying information (first and last name) on the same web page as the image. 

Student Name (Printed) 


Student Signature ___________________________________________________________________________

Parent/Guardian Name (Printed) 


Parent/Guardian Signature 
___________________

Date 


…………………………………………………………..

