Parental Consent Form for Release of Student Images
I, the parent or legal guardian of _________________________________________ 
give my consent to the following in support of Team 2489, the Insomniacs:
	
	Please circle your answer

	1. Use of my student’s photograph in the team’s prospectus and other printed publications that we produce for promotional purposes or on project display boards.
	

Yes / No

	
	

	2. Use of my student’s image on our website.
	Yes / No

	
	

	
	

	3.
Allowance of my student’s image to appear in the media.
	Yes / No

	
	


If I give consent, I realize that my child’s picture may appear in printed materials, on the Internet, or in media that will be distributed throughout the community for awareness efforts. 

PRINT FULL NAME
SIGNATURE
[image: image1.png]



If you have any questions or concerns, please contact:

Rebecca Xing, Business Division Lead
(510) 378-9179
Email: r.xing@team2489.org
Thanks again for allowing your child to participate in this effort.  It is much appreciated!
