
 

FORM NO. 1015T-E (Revised 08/11)  

Office of the Riverside County Superintendent of Schools 

Photo/Video Release 
Consent and Waiver of Rights 

I hereby consent to participate and appear in a still photograph or audio-visual programming (collectively “the 
programming”), whether via television, film, video, audiotape or electronic media, for the Riverside County Office of 
Education and waive any right to control approval, use, or reuse of the programming.  

I hereby waive any rights to fees, royalties, or other compensation which may arise from my participation in the 
programming under the laws of the United States or any state thereof, under the laws of any other nation or jurisdiction.  

I grant full permission for the use of my child’s name, likeness, performance, voice, and biography for the purpose of 
publicizing, advertising, or promoting the programming in any medium, including the print media, multimedia, Internet, radio, 
television, film, and audio or video tape.  

PLEASE PRINT THE FOLLOWING:  

Child’s Name (Please print):        

Address:        City:        

State:       Zip Code:       

Phone Number:        

Parent/Guardian’s Name:        

Signature:   Date:       

 




