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PHOTO/VIDEO RELEASE
Parent Consent and Waiver of Rights

I hereby grant consent for the child named below (“Child”) to participate and appear in a
still photograph or audio-visual programming (collectively “the programming”), whether via
television, film, video, audio tape or electronic media for AVID, Region VIII — Kern County
Superintendent of Schools and waive any right to control approval use or reuse of the
Programming.

All rights of any nature, which may also arise from the Programming, are hereby granted,
worldwide and in perpetuity, to AVID, Region VIII — Kern County Superintendent of Schools.

On behalf of myself and Child, I hereby waive any rights to fees, royalties, or other
compensation which may arise from Child’s participation in the Programming under the laws of
the United States or any state thereof, or under the laws of any other nation or jurisdiction.

On behalf of Child, I grant full permission for the use of Child’s name, likeness,
performance, voice and biography for the purpose of publicizing, advertising or promoting the
Programming in any medium, including the print media, radio, television, film, and audio or
video tape.

I expressly represent that I have authority, either as a parent or legally appomted
guardian, to execute this Consent and Release on behalf of Child.

PLEASE PRINT THE FOLLOWING:

Name of Child (please print): ' Age:

Name of Parent or Legal Guardian (please print):

Address: City:

State: Zip Code: Phone Number (including area code):

Signature of Parent or Legal Guardian | Date

Check here if you wish to deny permission D

2

AVID

Decades of College Dreams




