PHOTOVIDEO RELEASE
 (edit 3/21/12  2:25pm jlr)
Parent Consent and Waiver of Rights

The Computers for Knowledge program needs to receive community and institutional support and grants to be able to provide computers, internet access, training and technology to help  students. To further these tasks we may wish to photograph and video students, disseminate information about students,  or interview students for the purposes of publicity, advertising or promotion via newspapers,  television, film, video, audio tape, web sites or other electronic media, Your written consent to do this is required for your child's participation in the Computers for Knowledge Program.

I GRANT CONSENT for my child___________________________________
to participate and appear in a still photograph or audio-visual programming whether via newspaper, television, film, video, audio tape, web sites or other electronic media for the Computers for Kids program in connection with publicity, advertising or promotion of the Computers for Kids program,

I waive any right to control approval. use, or reuse of such still photograph or audio-visual programming. On behalf of myself and my child, I also waive any rights to fees, royalties, or other compensation which may arise from my child's participation in the still photograph or audio-visual programming under the laws of the United States or any state

thereof, or under the laws of any other nation or jurisdiction,

_______Initial
Health & Nutrition Information RELEASE 

Parent Consent and Waiver of Rights

The Computers for Knowledge program will have a focus on health and nutrition.  In order to do this we will have students measure and record their basic health indicators including weight, pulse rate, blood pressure, etc.  Overall averages will be discussed in class but individual information will only be available to the student and instructional staff. Your written consent to do this is required for your child's participation in the Computers for Knowledge Program.

I GRANT CONSENT for my child___________________________________
to measure and record their basic health indicators and share this information with instructional staff  in the Computers for Kids program.
_______Initial

PLEASE PRINT THE FOLLOWING:

Name of Child (please print): 






Birth Date:

____________________________________________________________________        _____________________________________
Name of Parent or Legal Guardian (please print): 



City:
____________________________________________________________________       _____________________________________
Address: 







State
____________________________________________________________________        _____________________________________
:

Zip Code: 







Phone Number (including area code)
____________________________________________________________________        ____________________________________
I expressly represent that I have authority, either as a parent or legally appointed guardian, to execute this Consent and Release on behalf of ____________________________(<-Print child’s name).
Signature of Parent or Legal Guardian




Date

_________________________________________________________

______________________
� The general format and content of this form is borrowed from the BCSD “Photo/Video Release Forms:” at http://www.bcsd.com/cipd/





