LONG TRAIL SCHOOL

creative. committed. connected.

PHOTOGRAPHY/VIDEO RELEASE FORM

Please check ONE:

[] l, (student name), hereby grant to the Long Trail School permission to
display and share electronically via the Long Trail Website (LTSites) photographs and/or video footage of
me.

By signing this release, | understand and consent that photographs and/or video images of me may be
electronically displayed by the Long Trail School. 1 also understand that the Long Trail School’s display

of photographs and/or images of me on LTSites will allow photographs or videos of me to be viewed by
the general public.

By signing this form, | acknowledge that | have completely read and fully understand the above release
and agree to be bound thereby.

Student’s Signature: Date:

[l l, (student name), DO NOT grant the Long Trail School permission to
display and share electronically via the Long Trail Website (LTSites) photographs and/or video footage of
me.

Student’s Signature: Date:

If this release is obtained from a student under the age of eighteen (18), then the signature of that student’s
parent or legal guardian is also required.

Parent/Guardian Signature: Date:
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