
Sayreville School District 
Parental Permission to Permit Media Photographing and/or Videotaping of a  

Student by Local Newspapers and/or Television Stations during a  
Board Approved School Program during the 2011-2012 School Year 

 
 
 
 

 
Please check one of the following: 
 
 
____I DO give irrevocable permission to the Sayreville Board of Education to allow the 
Photographing and/or videotaping of my child,____________________________ 
by local newspapers and/or television stations during any Board of Education 
approved Sayreville Public School district activity or program during the 2011-2012 
School year. This includes the recording of my child’s likeness, name and/or voice 
through photographs, videotapes, films and/or sound recordings (collectively 
hereinafter “likeness”) as my child participates in an approved Sayreville Public 
School program. I futher grant the local newspapers and/or television stations 
permission to edit my child’s likeness and to use or authorize the use of such 
likeness in any manner and at any time or times for the purpose of depicting a 
School program/activity. I hereby release approved newspapers and/or television 
stations and the Sayreville Board of Education and anyone using said likeness and 
materials from any and all claims, damages, liabilities, cost and expenses which I 
now have or may have hereafter by reason of any use thereof. 
 
 
____I DO NOT give permission to the Sayreville Board of Education to allow any local 
Newspapers and/or television stations to photograph, videotape or speak to my 
child during the 2011-2012 school year. 
 
 
 
 
 
 
 
Print Student’s Name_____________________________________________________ 
 
School_______________________Grade________HR Teacher__________________ 
 
Parent’s/Guardian’s Signature______________________________________________ 


