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Please sign and return to Lighthouse Christian School. 

 

Please submit one form for each NEW student. 

 
_________________________________________  _______________________ 
                         Student name      Grade  

 
 
Yes   No My child’s work, in whatever format, may be displayed in all school  
 publications.  The school reserves the right to edit the material. 
 
 
Yes   No I grant the right to photograph and/or record my child and further use  
 his/her name, face, likeness, voice and appearance in connection with  

 recognitions, exhibitions, publicity, advertising, promotional and   
 commercial materials without reservation or limitation.  My child’s  

name will not be associated with any photograph or video on the website. 
 
Yes   No A group image that includes my child may be displayed in school  
 publications, electronic or otherwise.   
 
 
 
I release Lighthouse Christian School from any liability resulting from publication of my child’s 
work or photograph.  The above selections will remain in place unless I notify you otherwise. 
 
 

 
____________________________  _______________________________  ___________ 
Parent name (please print)  Parent signature      date 

 
 
____________________________  _______________________________  ___________ 
Parent name (please print)  Parent signature      date 

 

 

PHOTO PUBLICATION RELEASE  FORM  
 


