Parent/Legal Guardian Media Recording Release for Students
I, _________________________, Parent/Legal Guardian of _________________________ (student’s name), hereby grant permission to the Arkansas Department of Education (ADE) to use the above-named student’s photo, video, and likeness for promotional purposes by the ADE in all manners, including, but not limited to: news releases, photographs, video, audio, website, and other electronic or printed published media. I agree that these images and/or voice recordings may be used for a variety of purposes without further notifying me. I understand the ADE shall not use any of the student’s personally identifying information, except for the student’s first name, the school that he/she attends, and the student’s grade, without first obtaining my express permission.  The ADE has my permission for this use until I submit written revocation of my permission to the ADE Communications Office at Four Capital Mall, Room 404-A, Little Rock, AR 72201, ADE.Communications@Arkansas.gov, or you may call 501-682-2155.  I understand the ADE does not have control over a third party who retrieves my student’s information published by the ADE and uses it without my permission.  I agree to hold the ADE harmless for such misuse of my student’s information.
____________________________________
Parent/Legal Guardian Name

____________________________________
Parent/Legal Guardian Signature

____________________________________
Date

