\\“lle,‘

W5 Ny

PERCUSSION

RELEASE OF NAME AND /OR IMAGE

I/WE give the Paradise Valley Unified School District and band
booster organizations permission for my/our son/daughter to be
photographed while participating in band events, and for such
photographs to be used in various media publications and
formats, including but not limited to web pages, newspaper
articles, district publications, and/or district site newsletters.
I/WE also agree to allow such photographs to be captioned from

time to time with my/our son’s/daughter’s complete name.

Name of Student:

Parent/Guardian Printed Name:

Parent/Guardian Signature:

Date:




