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Photograph/Video/Name Release Form 
 

Through the course of the year, Band Fans engages in a number of activities and events to 
promote, support, and raise funds for the Horizon band program. These activities include 
photographing and videotaping the band and its members and using those images on the Band 
Fans website, in printed materials, on CDs and DVDs offered for sale to the students and their 
families, and on Facebook and other social networking sites. Rest assured that, as parents 
ourselves, it is always on our minds to protect the privacy and personal information of our 
students. 
 
With this form, we are asking your permission to photograph or videotape your student in 
connection with band activities. Please complete the info below and return this form to Band 
Fans through Mr. Harrison at Horizon High School. 
 
 
I grant permission for my child, _________________________________, to be photographed 
and/or videotaped during activities with the Horizon High School band program at any onsite or 
offsite program function. I understand that photographs/videos may be taken by Horizon staff, 
students, or by Band Fans Parent Organization (Band Fans) parents/guardians.  
 
I hereby grant permission for the Band Fans to use my child’s photo and name in any of its 
publications, including but not limited to CDs, DVDs, albums and websites, without payment or 
any other consideration. I understand and agree that these materials will become the property of 
the Band Fans and will not be returned. I authorize the Band Fans to edit, alter, copy, exhibit, 
publish or distribute photos and names for purposes of publicizing the Horizon High School band 
program or for any other lawful purpose. I waive the right to inspect or approve the finished 
product wherein my child’s likeness or name appears. 
 
I hold harmless and release and forever discharge the Band Fans from all claims, demands, and 
causes of action that I, my child, or any other persons acting on our behalf may have by reason of 
this authorization. 
 
 
________________________________________________________________ 
Parent/Guardian’s Signature Date 
 
________________________________________________________________ 
Parent/Guardian’s Printed Name	
  


