
12/2010 

PHOTO AND VIDEO RELEASE FORM 

MANHASSET SCA / SENIOR CLASS FROLIC 

 

I hereby consent to the participation in interviews, the use of quotes and the taking of 

photographs or videos of the student named below by the School Community Association 

(“SCA”) for the purposes stated below.  I understand that these activities may take place 

during school and/or while attending or participating in school sponsored events. 

I hereby authorize the SCA to publish the aforementioned interviews, quotes, 

photographs or videos for use by the SCA for non-commercial purposes, including, but 

not limited to use in print, on the internet and in the production of a promotional or 

commemorative video for the Senior Frolic.  

 

I acknowledge that since participation in and use of the aforementioned interviews, 

quotes, photographs or videos is on a voluntary basis, neither the students listed below 

nor I will receive financial compensation. 

 

I hereby release the SCA and the Manhasset Union Free School District from any 

expectation of confidentiality, and from any privacy claim arising under state or federal 

law, for the students listed below and myself.  I hereby attest that I am the parent or legal 

guardian of the children listed below and that I have the authority to sign this consent and 

release, and to authorize SCA to use recordings of their images and voices. 

 

I further agree that participation in any publication or video produced by SCA confers no 

rights of ownership whatsoever.  I release the SCA and the Manhasset Union Free School 

District, their contractors, agents and employees from liability for any claims by me or 

any third party in connection with the participation of the students listed below in the 

above-described activities.  

Parent’s Name:  __________________________________  

Parent’s Signature: ________________________     Date: ________________ 

Street Address: ________________________________________________________ 

City, State, Zip: _______________________________________________________  

Names and Ages of Minor Children:  

Name: ______________________________________ Age: _____   

Name: ______________________________________ Age: _____ 

Student’s Name (only if age 18 or older):  ___________________________________   

Student’s Signature (only if age 18 or older):  ________________________________ 


