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PCSBTV GUEST IMAGE RELEASE FORM

Printed

Name: _______________________________________________________________________

Last Name 


First Name 

    

 MI. 




School/Location: ______________________________________________________________

Project_______________________________________________________________________ 

Image Release:

The privacy of guest will be respected at all times. Only information considered public will be used without consent. 

I give my permission to have my photo/video image published on PCSBTV, to a school/district web site, and/or used for any school related activities. 

In granting such permission I, relinquish and give to the School Board of Polk County Public Schools, Florida, all right to the images or negatives, and waive any right to compensation for the publication or other use of these materials. I consent to any noncommercial use of said photographs, motion pictures or video tapes or any duplication thereof for any purpose Polk County Public schools may deem appropriate, including yearbook photographs.

Yes _________ No _________

Guest Signature(s) ________________________________________ 

Date______________

Producers please note: Please keep this form, and all other consent and permission information that pertains to this project, on file at the school or department submitting the program for broadcast on PCSBTV.
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