

	_	Pre-Service


[bookmark: _GoBack]Service Learning
Talent Release Form - Students Under Age 18

Dear Parent/Guardian, 
Thank you for agreeing to allow your child to participate in the Service Learning program. Your permission and their participation are greatly appreciated! To protect your rights as well as ours, we ask that you please read the following agreement and give your approval by providing your signature and your child’s name at the bottom of this form. Should you have any questions, please feel free to call our office at XXX-XXXX.
Sincerely, 



(Name)
(Title)
(Email)




I hereby grant (name) School District the right to photograph, videotape and record me and my minor aged child’s comments, appearance and/or voice and the appearance for production of Print media, Television and Radio for (name) School District and to use the image, voice and comments of myself and/or my minor-aged child in the publicity and advertising of this production. Furthermore, I grant the (name) School District the ability to make additions to this production as they see fit.
I release (name) School District and the media from any and all claims, liabilities, expenses, damages and causes of action which from this day forward we have in connection with this use of any and all rights hereby granted.
I understand that (name) School District has the right to determine when and how this production will be used, discontinued or disposed of. I further understand that none of the above-mentioned organizations, nor anyone else, is responsible for any payments or fees for the use of my or my minor-aged child’s photograph, appearance or likeness in this production and that participation in this production is strictly voluntary.
THIS AGREEMENT IS IRREVOCABLE and shall bind me and my minor-aged child to the benefit of you, your successors and all others claiming under or through you that you may release material to.
I acknowledge that I have read and understand this agreement. 

Child’s Name: 												

Child’s School: 												

Parent/Guardian Name and Address: 									

													

Parent/Guardian Signature: 										

 Date: 													
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