St. Lucie

PUBLIC SCW Media Release

Photo and Media Release Permission Form

[, the undersigned parent of , do grant
permission to allow my child’'s name, photo, voice and video to be released
to the press for recognition and for my child’s name, photo, voice and video
to be released for publicly accessible school and district websites, social

media pages, and district broadcasts.

Dated this day of )

(Parent/Legal Guardian Signature)

(Telephone Number)



