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PERMISSION TO PHOTOGRAPH AND AUDIO-  OR VIDEO- RECORD 
RELEASE TO UTILIZE 

 
 
We recognize the value of audio-visual and other types of electronic communication in providing our 
child with an effective education and hereby grant permission for our child and/or his/her schoolwork to 
be photographed or audio- or video- recorded as part of an educational program produced by the 
District or coalition of districts. 
 
We further grant permission for the photographs or audio- or video- recordings to be used in media 
presentations that are made available to other educational institutions or through a cable television 
station or network.  We understand that our child's image, name, work product, school, and grade may 
be revealed in the presentation(s) but that no other information about our child or his/her schoolwork 
will be revealed without our prior consent. 
 
Student(s) Name: _______________________________________ 
 
 _______________________________________ 
 
 
 
______________________________________ _____________________________ 
Parent’s Signature Printed Name 
 
 
Address ___________________________________________________________________________ 

 
 
City __________________________________________________________ Zip ________________ 
 
 
Telephone (Primary) __________________________ Telephone (Work) _________________ 
 
______________________________ 
Date 
 
The Board of Education does not discriminate against any student on the basis of race, sex, color, 
religion, national origin or citizenship status, creed or ancestry, age, disability, height, weight, or other 
protected characteristics. 
 
 
 
12/13/16 
 
 
 
© NEOLA 2016 
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PARTICIPATION AGREEMENT AND WAIVER OF LIABILITY 
 
 
As used herein, "UACS" shall include, but not be limited to, the Upper Arlington City School District 
Board of Education, its heirs, successors, assigns, agents, administrators, teachers, chaperones, 
employees, licensees, or any volunteer assisting the foregoing, "Activity" is the __________________, 
and "Undersigned" shall be the parent and/or guardian of the student participating in the Activity. 
 
The Undersigned understands and is aware that during the Activity in which the student is participating 
under the direction of UACS, certain risks and dangers may occur, including but not limited to, hazards 
of accidents or illnesses, the forces of nature, personal injuries, theft and/or destruction of personal 
property, acts of third persons, and travel by airplane, automobile, bus, train or other conveyance. 
 
In exchange for UACS allowing the student to participate in the Activity, the Undersigned hereby 
assumes the risks as set forth above and the Undersigned on his/her own behalf and on behalf of 
his/her child hereby releases, discharges and/or waives any and all liability, claims, damages, causes 
of actions and/or demands against UACS of every kind and nature whatsoever which may arise from or 
in connection with the Activity.  The Undersigned further agrees to indemnify and hold UACS harmless 
from any claim arising out of or related to the student's participation in the Activity.  This release shall 
be binding upon the Undersigned and the heirs, next of kin, executors, administrators and personal 
representatives of the Undersigned. 
 
The Undersigned recognizes that while the student is participating in the Activity, the student is 
representing the Upper Arlington City School District and is expected to follow the Students' Rights and 
Responsibilities Handbook and abide by all rules, regulations and directions of UACS while 
participating in the Activity.  Any violation of the Students' Rights and Responsibilities Handbook or the 
rules, regulations and directions of UACS while participating in the Activity may result in discipline 
consistent with the Handbook and/or the student's immediate removal from the Activity and the loss of 
any fees paid.  The Undersigned agrees that s/he will be responsible for all transportation costs of the 
student as a result of any removal from the Activity. 
 
The Undersigned verifies that the student is covered by a current accident/medical policy of his/her 
own or with his/her parents and/or guardian. 
 
The Undersigned understands that transportation, if the student is ill, injured or must return at a 
different time than scheduled for the Activity, will be the financial responsibility of the Undersigned. 
 
__________________________________________ _______________________ 
Parent/Guardian Signature Date 
 
__________________________________________ 
Parent/Guardian Name 
 
The Undersigned Student agrees that s/he will follow the Students' Rights and Responsibilities 
Handbook and abide by all rules, regulations and directions of UACS while participating in the Activity.  
The Undersigned Student further understands that any violation of the Students' Rights and 
Responsibilities Handbook or the rules, regulations and directions of UACS while participating in the 
Activity may result in discipline consistent with the Handbook and/or the student's immediate removal 
from the Activity. 
 
_________________________________________ _______________________ 
Student Signature Date 
 
________________________________________ 
Student Name 
 
 
3/10/15 


