PARENTAL CONSENT AND RELEASE FORM
PICTURES-VIDEO-RECORDINGS
By THIRD PARTY OR MEDIA

Third Party Company or Videographer Name(s): _Cloud 9 Video Productions

Activity Name and Date: 2(009-201( GHS Marching Band season video, various dates

School Site/Location: Various

I am the parent/guardian of the above named student. I understand that the above third party
videotaped the above activities on said dates In order to make videos available for parent or student
purchase. I understand that unless negotiated in a separate instrument (in writing) all proofs, sample
tapes and images remain the property of Videographer and are often used as advertising, display, or
other professional purposes by Videographer without compensation.

I hereby O consent O do not consent  to the use of my child’s image from recordings of above events
for display or publication.

Parent/Guardian Name (print name):

Student Name (print name):

Parent/Guardian Signature:

Date;




