
 
 
 
 
 
 
 
 

MMeeddiiaa  RReelleeaassee  PPeerrmmiissssiioonn  FFoorrmm  
 
I give Frisco ISD my permission and consent to photograph (by video 
photography or still photography and with or without sound track) the 
image, voice, and name of my child for use in media products 
(including Frisco cable channel 17, district and/or campus web page) 
and to use such images and recorded sounds in the spirit of 
educational enhancement, media competitions, and reward for a job 
well-done.  I understand that any images will include 1st names only 
on the media and that the World Wide Web is the viewing platform. 
 
 
 
 
Parent Signature: _________________________ 
 
 
 
 
Student Signature: _________________________   
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