
 
  
    
 

 P h o t o / V i d e o  R e l e a s e  

 

 

Check One 

 

 I hereby consent and authorize Shenandoah Valley Adventist Elementary School to use the 

likeness, photos, and videos of the minor family members listed below for the purposes of 

news releases, advertising, publicity, publication, or distribution in any manner whatsoever. I 

further consent to such use in their present form and to any changes, alterations, or additions 

thereto. I hereby release Shenandoah Valley Adventist Elementary School from all liability 

in connection with all such uses. 

 

 I hereby decline to grant permission for the Photo Release described above. 

 

 

Minor family members to whom the release applies: 

 

____________________________________ 

 

____________________________________ 

 

____________________________________ 

 

____________________________________ 

 
____________________________________ 

 
 
 

______________________________ ______________________________ _____________ 

Parent/Guardian Printed Name Parent/Guardian Signature Date 

 


