
UCAES IMAGE RELEASE FORM 2017-2018
I hereby consent and authorize UCA Elementary School to use pictures and videos of me and/or my family members who are minors, as listed below, for the purpose of the school yearbook, the school website, news releases, advertising, publicity, publication or distribution or any other web presence. I further consent to such use in their present form and to any changes, alterations, or additions thereto. I hereby release UCA Elementary School from all liability in connection with all such uses. I understand that my name and/or the name(s) of my family members will NOT be published on the school website.
PARENT/GUARDIAN

_______________________________

(Print name)

_______________________________

(Sign name)

WITNESS

_______________________________

(Print name)

_______________________________

(Sign name)

Parent/Guardian’s Address: _________________________________________________

Parent/Guardian’s Telephone #: ______________________

Name(s) of minor family members (your kids) to whom this release applies:

1. _______________________________

2. _______________________________

3. _______________________________

IF YOU DO NOT FEEL COMFORTABLE WITH FILLING THIS OUT, THEN FILL OUT THE BACK SIDE OF THIS PAPER. 

Do NOT fill out both sides of this paper.

