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R g ; 3820 Nine Mile Road
.Richmond, Virginia 23223-0420

Henrico County Public Schools (804) 652-3600

RELEASE & PERMISSION FORM

Henrico County Public Schools and authorized media (including television,
newspaper, and radio) may record a student's name, likeness, image, voice, performance,
student work, and other data on film, tape, or any other media form. Data may include
student’s name, age, grade and school location for use in programs, exhibitions, showings
or displays and the promotion thereof in all media including Henrico County Public

Schools’ web pages. Students will be identified by first name only on web pages.

I hereby represent and certify that I have read the foregoing and fully understand the.

meaning and effect thereof.

YES, I give consent for such use.

NO, Ido not give consent for such use.

Student Name {Please Print) Date

Parent Signature Date

Student Signature if over 18

An Equal Opportunity Employer
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