Pathways Photo/Video release

I, the undersigned, ________________________________________ do hereby consent and agree that the Adult Transition Program has the right to take photographs or digital recordings of the students indicated below and to use these for the purposes selected.  

Date: ________________________________________
Full Name: ________________________________________

Check all that apply:
· Pathways Website Photo
· Pathways Website Video
· [bookmark: _GoBack]Pathways Brochure
· District Communication

Parent/Guardian signature: ________________________________________
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