
Columbiana 
EXEMPTED VILLAGE SCHOOLS 

                                700 Columbiana-Waterford Road - Columbiana, Ohio 44408 
                                                          330-482-5352         FAX 330-482-5361 
 
 

PHOTO/VIDEO/WEB SITE RELEASE FORM 
  

Dear Parent/Guardian: 
 
On occasion, representatives from and/or employees of the Columbiana Exempted Village 
School District photograph, videotape, and/or interview students in connection with school 
programs, projects, or events. 
 
In order to release photographs, video footage, and/or comments, and/or to post on district or 
school web sites, we request written permission.  To give or refuse your consent, please complete 
and return the form below. 
 
I, ________________________________, parent/guardian of ___________________________, 
give permission for my child to be photographed, videotaped, and/or interviewed by 
representatives from and/or employees of the Columbiana Exempted Village School District for 
educational or public relations purposes.  I authorize the use and reproduction by the Columbiana 
Exempted Village School District or anyone authorized by the Columbiana Exempted Village 
School District of any and all photographs and/or videotapes taken of my child without 
compensation to me/my child.  All these photographs/video recordings shall be the property, 
solely and completely, of the Columbiana Exempted Village School District.  I waive any right 
to inspect or approve the finished photographs/videotapes, and the sound track, script or printed 
matter that may be used in conjunction with them. 
 

 I understand that the reason for publishing and presenting my child’s work or picture in a 
video/multimedia presentation is to recognize exemplary work and/or involvement in a 
school activity. 

 I understand that the District’s web page is on the internet and accessible to all that have 
access to the internet.  Therefore, no last name, home address or telephone number will 
appear with any work or picture broadcast or posted on the web. . 

 I understand that presentations may be shown to a variety of groups, such as parent, 
community and educational organizations, as deemed appropriate by the school district. 

 

 Yes.  I grant permission for my child’s work/photo/video footage to be shown on the 
school’s TV system aired by local cable, posted on the District web site, shared with other 
classes and schools, shared at community and professional meetings, entered into student 
contests, and used for other related purposes deemed appropriate by the school district. 
  
 No.  I do not grant permission for my child’s work/photo/video footage to be shown on 
the school’s TV system aired by local cable, posted on the District web site, shared with other 
classes and schools, shared at community and professional meetings, entered into student 
contests, and used for other related purposes deemed appropriate by the school district. 
 
_________________________________________________________      _____________ 
Parent/Guardian Signature       Date 
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