
Somerville Public Schools
Education • Inspiration • Excellence

PHOTO / PUBLICITY / NAME USE RELEASE FORM for non-SPS Event

Business or organization name: 

Date and name of event: 

Brief description of media opportunity, including where students’ photos / videos / names may be used,
for what purposes, and by whom:  

        Yes, I give permission to the Somerville Public Schools and to the above listed business or 
organization to create and use images of my child, along with my child’s name, for any lawful purpose
and in any form or medium (including but not limited to newspaper, internet, and television) in 
conjunction with any promotion of the event or issue listed above.

        No, I do not give permission for the Somerville Public Schools and to the above listed business 
or organization to photograph, audio tape, and/or use my child’s name in any print or electronic 
media.

Name of Student: ___________________________         _________________________________
                                          (Last Name)                                                        (First Name)

Program or School: _________________________         Grade: ___________________________

Name of Parent /Legal Guardian: ________________________  ____________________________
                                                                   (Last Name)                                     (First Name)

Address: _________________________________________________________________________

Signature of Parent / Legal Guardian: ___________________________________________________

Relationship to Child: _________________________ Date: _________________________________

[SCHOOL USE ONLY]:

Date Received by School: ______________________ School Staff Initial: _____________________
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