
 

COLLEGIATE HIGH SCHOOL 2011-12 

PERMISSION TO USE PHOTOGRAPHS AND RELATED INFORMATION 

____________________________________ ___________________ 

Student Identification Number 
     (Office Use) 

Name of Student 

I understand that from time to time photographs of Collegiate High School 
students may be used in school/college publications, videos, films, 
electronic transmissions, promotional activities, advertisements or similar 
public forums, and that my child may be identified by name. I understand 
that it is impossible for the school/college to restrict the further use of 
materials released in a public forum. I understand that the photographs 
are the sole property of the school/college and may be copyrighted in the 
name of the school/college. 

I give the school/college permission to use my child’s 
photograph(s) as described above. 

I DO NOT want the school/college to use my child’s 
photograph without prior notification to me. 

____________________________________ 
Signature of Parent/Guardian 

____________ 
Date 

6/2011 


