
CHANDLER UNIFIED SCHOOL DISTRICT 
 

PHOTOGRAPH/VIDEOTAPE RELEASE FORM 
 
 

               

 

 
 
 
Date :____________________                                              
 
 
I hereby consent to the use of the photograph/videotape described below for publicity and 
promotional purposes (including publication, presentation or broadcast) by the Chandler 
Unified School District No. 80, 1525 West Frye Road, Chandler, AZ   85224.  I verify that the 
release of material reproducing my physical likeness was done with my full knowledge and 
consent and I waive all claims for compensation for such use, or for damages. 
 
Description of photograph/videotape:  

 Video and photos on weekly Humphrey news podcasts, to be posted on school 
website 

 Photos, video or student work on school or classroom website (full names will not be 
used) 

 Photos or footage taken by news organizations of school events for publicity 
purposes 

 
 
_____Yes, I give permission for my child to be included in this publicity effort. 
 
_____No, I prefer that my child not be included in this publicity effort. 
 
 
 
Student’s Name:________________________________________________Grade:_________ 
 
 
 
 
Signature of parent or guardian if signing for minor child: 
 
 

X_____________________________________________________________Date:__________ 
 


