[bookmark: _GoBack][bookmark: Parent]Parent/Guardian Media Recording Release for Children and Dependents

I, the Parent/Legal Guardian of ___________________________ hereby grant permission to Countryside Christian School (Hawkesville, ON) and Faith Builder’s Educational Programs of Erie, PA, to take photographs or videos of the above named minor child or dependent adult, and to make recordings of the above named minor child’s or dependent adult’s voice as indicated below: (Please check one choice in the blank.)
____ I DENY permission to CCS and FBEP to use my child’s image or voice recordings in any manner.
____ I GRANT permission for CCS and FBEP to use my child’s image and voice recordings in the following manners: (Circle the number for all which you give permission.)
1. Limited usage for educational materials: CCS may use images, videos, and recordings of my child or dependent for educational materials only, not marketing. This could be either within or in the larger community. For example using a video of your child in parent education classes. 

2. Limited usage in printed materials: CCS may use images of my child or dependent as part of printed materials only, no digital, video, or internet use.  For example, using your child’s image in the CCS handbook, or other publications.

3. Unrestricted usage: I give CCS unrestricted permission for images, videos, and recordings of my child or dependent to be used in print, video, digital and internet media. I agree that these images and/or voice recordings may be used by for a variety of purposes and that these images may be used without further notifying me. I understand that the child’s or dependent’s name will not be used in conjunction with any video or digital images.                                                                                                                                                                                                                   
4. In addition, I give FBEP permission to use any video recordings or images of my child or dependent on the resource website www.theDockforLearning.org.
Name: 
Address:
Phone:
Signature: 								 Date: 				


