
P H O T O / V I D E O / W E B  R E L E A S E  F O R M

Dear Parent or Guardian,

On occasion, representatives from and/or employees of Tacoma Public Schools may wish to photograph, 
videotape, and/or interview individuals in connection with school programs, projects or events.

In order to release photographs, video footage, and/or comments, and/or to post on district or school web 
sites or TPS TV, we need written permission.  To give your consent, please complete the form below.

I, __________________________, parent/guardian of ___________________________ 

give permission for my child to be photographed, videotaped and/or interviewed by 

representatives from and/or employees of Tacoma Public Schools for educational or public 

relations purposes.  I authorize the use and reproduction by Tacoma Public Schools or any agents 

authorized by Tacoma Public Schools of any and all photographs and/or video taken of my child, 

without compensation to me or my child.

All these photographs/video recordings shall be the property, solely and completely, of Tacoma 

Public Schools.  I waive any right to inspect or approve the finished photographs/video 

recordings, and the sound track, script or printed matter that may be used in conjunction with 

them.

Signature of Parent or Guardian: ________________________________ Date: _______

Address: _____________________________________ Tacoma, WA  zip: ___________

O R         I am 18 years of  age or older and I give my consent without reservation to the 

foregoing on my own behalf.

Signature of participant: ______________________________________ Date: _______

Address: ____________________________City:_______ State: ___  zip: ___________
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