THIS FORM MUST BE RETURNED

Lower Moreland Township School District
Publicity Release

Dear Parent/Guardian:

Photos, videotapes footage and personal intervieills Lower Moreland students who are

involved in various school-related activities affeen used as part of the district's community
relations efforts (e.g. district publications, lbtalevision programs, newspapers, and on the
school district’'s website).

By signing below you are granting permission to $ukool District to photograph or videotape
the person named below. The photographs wouldseéd in school-related publications, such as
the district calendar, newsletter, district webaiel local media.

The Lower Moreland Township School District is €re in its commitment to keep the public
informed of the programs, activities, and eventt tire taken place in our schools. Without
your permission, you child cannot be part of thisleavor. However, in situations in which
large groups are participating, it is impossiblé twophotograph certain students. Therefore we
cannot prevent the use of photos that unintentipiatlude your child.

I DO consent to have a photograph, video or informtion that includes my child
submitted in releases for publication and publidistribution.

I DO NOT consent to have a photograph, video or iermation that includes my
child submitted in releases for publication and pblic distribution.

Student’'s Name (please print) Date

School/Grade

Parent’s Signature

PLEASE RETURN BOTTOM PORTION OF THIS FORM
TO YOUR CHILD’S HOMEROOM TEACHER.



