
2021-2022  
Student Media Release Form 

School: __________________ Student ID Number:  

Student Name (Last, First): _____________ _____ 

Homeroom Teacher: ________________________ Grade: 

Home Address: ________ 

City:  _____________________ _ State:    Zip: 

Telephone Number:    Email: ______________________________ 

Dear Parent/Guardian: 

Throughout the school year, the media may visit your child’s school to cover special events. 
Hillsborough County Public Schools also may wish to interview, photograph, or videotape your child for 
promotional and educational reasons to utilize in publications, posters, brochures, and newsletters; on 
the Internet, radio, or television; or for other special district events. Before your child can participate in 
any of the above activities, you must give your permission by signing and returning this media release 
form to your child’s school. 

Please select only one of the options below: 

□ I GIVE MY PERMISSION for my child to be interviewed, photographed, or videotaped for use in
school/district publications, school district productions, or for use on the Internet or by the general
news media for print, broadcast, or on websites; and for his/her name to be published in
school/district publications, on the Internet, or in news publications or broadcasts. This includes the
school yearbook.

□ I DO NOT GIVE MY PERMISSION for my child to be interviewed, photographed, or videotaped for
use in school/district publications, or for use by the general new media for print, broadcast, or on
websites; nor for his/her name to be published in school/district publications, on the Internet, or in
news publications or broadcasts.

□ I GIVE MY PERMISSION ONLY for my child’s photo and his/her name to be published in the 2020-
2021 yearbook.

Parent Guardian Name (please print): ____________ 

Parent/Guardian Signature: _______ 

Date:  
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