Lee County Board of Education
Student Media Release and Web Publishing Agreement Form
Please complete the following information and return to your teacher. Please print.
Personal Information
Student’s Full Name: ____________________________
Home Address: ________________________________
Home Phone: ____________________ School: _________________________
Team: _________________________ Grade: ___________
Media Release Agreement
I hereby grant to the Lee County School System permission to use my child’s name and/or voice and any or all of the audio or video footage in any of the Lee County School System’s media based productions and/or affiliated media based productions.
Parent/Guardian Signature: _____________________ Date: ______________
Web Publishing Agreement
[bookmark: _GoBack]I hereby grant permission for my child’s work, which may or may not be accompanied by the child’s first name and/or photographs, to be electronically displayed and produced by the Lee County School System on the Lee County Schools Internet Web Site (http://www.lee.k12.al.us) and/or affiliated web sites. (Initial all that apply.)
_______ Permission to Publish Student’s First Name in School Internet Publications
_______ Permission to Publish Student’s Photograph(s) in School Internet
Publications
_______ Permission to Publish Selected Student Produced Work in School Internet
Publications
 
Student Signature: __________________________ Date: _______________
Parent/Guardian Signature: ________________________

