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I hereby grant the Ballston Spa Central School District the absolute right and 

permission to use, reuse, copyright, and/or publish original student work, 

photographic pictures or video footage which includes/references myself and/or 

my child(ren), in conjunction with an actual or a fictitious name.  I understand this 

will be for the purpose of illustration, promotion, and public relations of school 

programs and may appear in printed material, video presentations, news coverage 

(both print or television) and/or on the district’s web site. 

 

I hereby waive the right to inspect or approve the finished product, or any text that 

accompanies it.  I release the Ballston Spa Central School District from any claims 

and demands connected with the use of the materials. 

 

I hereby warrant that I am of legal age and have the right to contract for myself 

and/or my minor child(ren).  I have read the above authorization and fully 

understand the contents. 

 

Instance Reference:_____________________________________ 

 

 

SIGNATURE:            Date:    

PARENT/GUARDIAN:          

or 

STUDENT’S NAME:          

ADDRESS:            

             

             

 

Please return to:   ______________________________  
 

 

(This form will be kept in the student’s school file and/or with the appropriate office.)  


