Little Rock School District
Publicacion de foto

Yo, : , (padre/custodio legal)

de (nombre del nifio), doy

consentimiento que susodicho nombre del nifio escrito arriba puede.-
ser fotografiado (con camera, camara de pelicula o camara de
video) por el Distrito escolar de Little Rock o el distrito autorizado
de medios de comunicacion o representantes de produccion de
video. Yo doy permiso al Distrito escolar Little Rock ylo los.

- representantes del distrito autorizado que usen el nombre de mi
nifio, su voz ylo cosas relacionadas a todo esto, y atodo material
promocional que beneficia al Distrito escolar de Little Rock. Yo

entiendo que mi nifio NO recibira un honorario por la publicidad.

Firma del padre/custodio legal

Direccion (letra de molde por favor)

Teléfono

Escuela del nifio

Fecha




Little Rock School District
Photo/Video Release

The Little Rock School District is inquiring whether your child can be
photographed (by still camera, movie camera or video camera) by the district (for
possible use on www.LRSD.org; LRSD-TV, LRSD News or other medium) or
district-authorized media (television or newspapers) or other authorized video
producjt‘iorr 'representatives. if you agree, the Little Rock School District may use
your child’s name, voice and likeness in any and all promotional material that

benefits the district. Your child will NOT receive a publicity fee for publication of

his/her photograph or use of video.

D- Yes, | DO give permission for my child to be photographed by the Little
Rock School District or district-authorized media as outlined above.

D No, I DO NOT give permission for my child to be photographed By the
Little Rock School District or district-authorized media as outlined above.

Child’s Name

Parent/Guardian's Name

Parent/Guardian’s Signature

Address_(pleése print)

Phone

Child’s School

Date

11/06



