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PROMOTIONAL MEDIA RELEASE

During the school year, Early Scholars Learning Academy may reproduce or participate in videotape, 

motion picture, audio recording, or still photograph productions that involve the use of students’ names, 

likeness or voices.  Such productions may be used for educational or exhibition purposes by 

Early Scholars Learning Academy in perpetuity and may be copied, copyrighted, edited, and distributed by 

Early Scholars Learning Academy in perpetuity unless said consent is revoked in writing. 

News media, including representatives of television, radio, newspapers, and magazines, also often are permitted
on school property and may take notes, still photos, sound recordings and/or moving pictures that may include 
your child. These items may appear to be used in news or feature stories by print, television, or radio media. 

You have the right to object to the use of your child’s name, picture, or voice in these productions and may do 

so by completing the form below and returning it to the Administrator of Early Scholars Learning Academy. 

If you have any questions, please contact Mrs. Carol Thompson at:    

9321  N. Armenia Ave.
Tampa, FL 33612
(813) 245-0056

(Complete 1 form per child)

I/We, the undersigned,         DO        /          DO NOT          hereby consent that:
                                          
                                             (Please Circle 1 Option)

 Early Scholars Learning Academy may use the name, portrait, or other likeness of my child for the school website, news releases, media, and promotional activities. This consent is renewed at the beginning of each school year unless rescinded in writing, 
[bookmark: _GoBack]
Student’s Name:                                                                                                Date of Birth:

______________________________________________                                 _______________________


________________________________________                             ________________________________
              Father/ Legal Guardian Name                                                       Father/ Legal Guardian Signature
                           (Please Print)                                                                                                   (Please Print)

____________________________________________                               ___________________________________
             Mother/ Legal Guardian Name                                                      Mother/ Legal Guardian Signature
                          (Please Print)                                                                                                    (Please Print)
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