Prince of Peace Preschool
Consent to photograph , film or videotape a student

Last Name

As the parent/guardian of a child/children at Prince of Peace Preschool, | agree to the following:

e | understand that my child(ren) whose name(s} are listed below may be photographed or
recorded during normal school hours, fieldtrips, or other activities.

o | understand that these photographs or recordings may be used in newsletters, school displays
our website, child(ren)'s portfolios, soclal media, promotional material or another publication. .

e | understand that the child(ren)'s name will not be used at any time. '

e §understand that since the permlssmn in publications is voluntary, neither the child{ren) or | WI”
recelve financial compensation.

s | understand that if | do not grant permission my chlld(ren) may be asked to step out of some
photos.

The following are the names of my children attending Prince of Peace Preschool:

()t confirm that | have read and understand the above, and agree to have my child(ren)’s photos or
recordings posted on the Prince of Peace Preschoo! website or the Prince of Peace Lutheran Church
website, social media pages, newsletters or other publications. | further agree that participation in any .
_publication and website produced by Prince of Peace Preschool confers no rights of ownership
whatsoever. | release Prince of Peace Preschool and Prince of Peace Lutheran Church, its directors,
board members, and employees from liability for any claims by me or a third party in connection with
my participation or the participation of the undersigned minor child(ren), | further understand that it is
my responsibility to update this form in the event that | no longer wish to authorize the above uses. |
understand that there is no payment for me or my child(ren)’s participation.

( )1 do not grant permission at this time.

Name (please print)

Signature:

Date




