
              
 

 

 

Mass-Media, Print and Graphic Image Release 

 

 
 I hereby consent ____________ do not consent_____________ 

 

To have my child, _____________________________________________________________ 

                                                                           (Print students name) 

Photographed, video taped, audio taped and/or interviewed by Legacy ECHS or the news media 

on the school premises when school is in session or when my child is under the supervision of 

Legacy Early College High School.  Additionally, I hereby give Legacy Early College High 

School permission to use creative work(s) generated and/or authored by my child on the Internet 

or in any other electronic, digital or print media. 

 

 I also consent to allow Legacy Early College High School or the news media, to use my 

child’s photograph, likeness, voice or name on the Internet or in any other electronic, digital or 

print media.   

 

 It is further understood that Legacy Early College High School is not required to obtain 

my permission to reuse or republish the above mentioned information in the future and I waive 

any claim to financial remuneration for the use of the above mentioned information. 

 
 

 

 

______________________________________________         _______________ 

Parent Signature                Date  
 

 

______________________________________________ 

Student printed name 
 

 

______________________________________________ 

Mailing address 
 

 

______________________________________________ 

City, State, Zip 
 

 

______________________________________________ 

E-mail address 
 

 

__________________________                    ______________________ 

Phone number                 Alternate phone 


